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An Aid In Fighting 


Chronic Sepsis 





Chronic cholecystitis, chronic 
prostatitis, chronic colitis are but 
a few of the rather common con- 
ditions which give rise to a state 
of chronic sepsis. 


Fellows’ Syrup in these con- 
ditions supplies the required 
mineral elements. The dose sug- 
gested is one teaspoonful four 
times daily, in water. 
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SAMPLES ON REQUEST 


FELLOWS MEDICAL MFG. CO., INC. 
26 Christopher Street, New York, N.Y. 
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BRONCHITIS 


in 


Whooping Cough 


Measles « Influenza 


— BRONCHITIS accompanies 
these diseases the application of 
Antiphlogistine is a helpful measure. 


It is not a heavy application which 
will compress the chest, rather it lends 





support and eases respiration. 


At the same time the pain in the chest 





is relieved and the patient tranquilized. 


Sample on request 


ANTIPHLOGISTINE 


THE DENVER CHEMICAL MFG. CO. 
163 Varick Street, New York, N.Y. 
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The B-D ASEPTO SYRINGE 


has a new easy-cleaning feature 


No, 2032 


With soft rubber tip for treatment o 
or prophylaxis. Capacity % oz. ME 


The New BAKELITE PLUG is remov- 
able and has two small lateral 
holes which hinder the entrance 
of fluid into the bulb. Removal 
of the plug permits thorough 
cleaning of the bulb through 
the large hole. Smooth, gentle 
operation under perfect one- 

hand control. No backflow. 


The Asepto Syringe can be sterilized by 
boiling or autoclaving. 


ASEPTO SYRINGES 
FIFTY STYLES AND SIZES 


No. 2068 
Mayes Asepto syr- 
inge for instillation 
of antiseptics into 
the vagina during 
labor. Capacity 1 oz. 


No. 2046 
Asepto syringe for 
office and labora- 
tory work.Capacity 
8 cc. Accurately 
graduatedin1/5cc. 


Write for folder describing and showing 
fifty ASEPTO styles and sizes 


B-D PRODUCT'S 


Made for the Profession 
BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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The Modern 
Kuni ghts Hospitallers 





As a tribute to Switzerland and its 
citizen, Henry Dunant, the flag of the 
International Red Cross is the Swiss 
flag with colors just reversed. Honor 
is due Henry Dunant for his glorious 
conception of mercy—an army of 
compassion raised and maintained by 
the contributions of the humane all 
over the world. 

Like the Hospitallers of the Cru- 
sades, the Red Cross is the ally of the 
afflicted. Creed, race, nationality— 
all are put aside in the greater cause 
of humanity. On the battlefield, a 
truce is given as soon as the smoke 
has cleared away. The wounded, the 
nurse and the physician are neutrals; 
the hospital is a sanctuary. 

The brotherhood of man, as the 
Red Cross knows it, is by no means 
confined to the disasters of war. To 
victims of flood and famine, earth- 
quake and fire, these modern Hospi- 
tallers go with pity and with aid. 
They feed the hungry, attend the 
sick, establish the best possiblesystem 
of sanitation, supply the means to 
prevent infection. 


For such a task as the last named, 


Zonite is invaluable. Zonite has at- 
tained an outstanding place among 
modern antiseptics. Zonite is a sta- 
bilized, mildly alkaline solution of 
sodium hypochlorite. It is rich in 
chlorine content and is actively bac- 
tericidal. It is non-hemolytic, non- 
coagulating and active even in the 
presence of organic matter. 

Zonite is electrolytically prepared 
to insure stability and does not lose 
its chlorine strength. It is economical] 
and always ready to use, requiring 
no preparation. Moreover, it is valu- 
able over a broad field and is readily 
adaptable to a variety of techniques, 
meeting effectively every indication 
for its use. 

Zonite fills every need that modern 
medicine imposes on an antiseptic, 
and the modern physician employs 
it with the confidence that it will not 
devitalize tissue or cause accidental 
poisoning. May we send you a bottle 
of Zonite and literature covering 
many of its uses? Both are free. 
Please write for them. Zonite Prod- 


ucts Corporation, Chrysler Building, 
New York. : 
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HAVE YOUR FEET Pew 
1 EXPLAINED AND 
BRING THE PRINTS TO 
FOR ANALYSIS 











Rheumatism, Neuritis, Arthritis and Pain in the 
Lumbar Region are Often Directly 


‘ | Traceable To The FEET 





Arch fully restored to its 
normal contour on final 
adjustment of appliance. 


Raising the Appliance as 
condition of foot improves. 





n- When a patient suffers from maladies of this nature and your diagnosis does not 
reveal the usual symptoms, it may be caused by a muscular and ligamentous strain 
induced by weak or fallen arches. 


To determine to what extent, if any, the feet are a factor in the patient's disorder, 
-d you need only refer the individual to any shoe or department store where 
Dr. Scholl’s Foot Comfort Service is maintained. 


se 

; These stores offer you the ethical cooperation of trained experts in the work of 
2 Pedo-graphing the feet and interpreting the prints for you, if desired, and the 
ig scientific fitting and adjusting of Dr. Scholl’s Corrective Foot Appliances. 





» | D& Scholls arcu supports 


are designed to distribute the body's weight on the three weight-bearing points of 
on : the foot. This relieves pain resulting from muscular and ligamentous strain and 








exercises and strengthens the arch muscles. Dr. Scholl’s Arch Supports can be 
progressively raised as the arch condition improves. 
rn ‘ , : 
Sold and fitted by Shoe and Department Stores in every city the world over and 
IC, by the exclusive Dr. Scholl's Foot Comfort Shops listed below: 
ys ; CHICAGO... . 21.N. Wabash Ave. CLEVELAND ..... 726 Euclid Ave. 
ot | CHICAGO... . . 213 W. Schiller St. DETROIT ... 1554 Woodward Ave. 
; Wee WO tt 40 W. 34th St. ST.LOUIS ....... 617 Locust St. 
al WOW YGOQR .....% 62 W. 14th St. MINNEAPOLIS .. . 827 Nicollet Ave. 
tle PHILADELPHIA .. . 1106 Chestnut St. MILWAUKEE . . 221 E. Wisconsin Ave. 
, LOS ANGELES . . . 429 W. Seventh St. TORONTO ...... 142 Yonge St. 
[ 7 
5 Mail coupon below for interesting treatise “Foot Weakness and Correction for the Physician” 
6, eee nnn e nnn nnn n nen en en en nennnnae 
d- THE SCHOLL MFG. CO., Inc., 213 W. Schiller St., Chicago, Ill. 
Please send me your 48-page booklet, ““Foot Weakness and Correction for the Physician.”” 
1S 





Name_ me ne 









































"Medical Bourbons” 


To the Editor: 

I have read William Alan Richardson’s 
article, “‘Unmasking the ‘Model’ Health 
Insurance Bill,” in February MEDICAL 
ECONOMICS. The remark of Mr. Ep- 
stein, given in the paragraph beginning, 
“‘We welcome the opposition of the medi- 
cal Bourbons,” riles me considerably. 

It’s time the medical men...fight fire 
with fire...Our silly system of chicken- 
hearted ethics has given people the idea 
that they can tell us what to do and we 
will do it without a bit of objection... 

We give the people something they 
need-—something which is therefore worth 
a fee to them. Why should we feel obli- 
gated to give it free, any more than the 
grocer feels obligated to give food free? 

Why not use our organization like the 
labor unions do: Demand—and, if neces- 
sary, fight—-for what is due us? 

L. E. Thompson, M.D. 
Salida, Colorado 


Income Surveys 
To the Editor: 

I desire to know the average annual 
income of physicians in the United 
States. It is my impression that you 
have published data on this subject. 

George V. Fiske, M.D. 
Manchester, New Hampshire 


[MEDICAL ECONOMICS has made 
three income surveys. These re- 
veal that the average net income 
of physicians in the United States 
was $5,806 in 1928; $5,059 in 
1930; and $3,969 in 1934. The 
1928 figure is based on a ques- 
tionnaire-letter to which about 
1,000 replies were received. The 
1930 and 1934 figures were ob- 
tained through postcard inserts 
in the magazine, to each of which 
more than 4,000 physicians re- 
plied.—Eb.] 


Trapped by Fidelity 


To the Editor: 

I have been receiving MEDICAL ECO- 
NOMICS since the first issue. It has 
been of more practical worth to me than 
all my scientific journals. 

Unfortunately for me, your 
“Our Collectionless Collection Agencies, 
appeared a month too late. But I am 
glad the M.D. from Erie, Pennsylvania, 


article, 











Speaking 





was able to benefit by it. 

In July last year a representative of 
the Fidelity Clearing House of Milwaukee 
came into my office with a proposition 
that they would make arrangements with 
my clients to pay their bills in monthly 
instalments over a period of 18 to 24 
months, and give me 75% of the accounts 
at once. The representative said if I 
would give him a list of names the 
company would send me a contract. This 
I refused to sign, but it made no differ- 
ence. Clients whose names I had handed 
over, received letters demanding pay- 
ment in full in ten days and threatening 
suit if payment was not made within 
that time. 

I immediately notified the company in 
writing that they had no authort.y to 
send out those letters nor any authority 
money for me. I also 
telling them 


to collect any 
mailed letters to my clients, 
to pay no attention to any letters from 
that company. But it was too late. A 
number had already been scared into 
remitting their money. Needless tu say, 
the company has kept every cent. 
While it is fine to point out catches in 
collection contracts, I believe that the 
exposure of individual concerns that re- 
sort to the foregoing methods for ob- 
taining names from physicians would 
help many to avoid the same trap. 
J. R. McKirahan, 
Wayland, 


M.D. 


Iowa 


“Pacing Horses” 


To the Editor: 

I find it hard to understand how so 
many writers on economics figure that 
their pet plan is the long-sought cure- 
all for what ails us, when the same does 
not even propose to encompass the cause, 
to say nothing of the details and difficul- 
ties and effects, of enforcement... 

Medical economies is simply the busi- 
ness of physicians. Success can therefore 
come to us only through the established 
methods used by business organizations. 
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We must have fixed prices for our com- 
modities, just as industry has. 

Ordinary commodities are of high, 
medium, or low quality, with prices in 
proportion. What’s more, the prices are 
fixed and the same to all. Nothing is 
furnished gratis. 

Medicine, likewise, must have high, 
medium, and low prices—fixed prices to 
all. We should never give away our serv- 
ices. When charity is indicated the state 
is responsible and must pay us as it now 
pays everyone else. 

We will still furnish first-quality only, 
whereas in business this does not hold 
true. Unless we use sufficient brain and 
brawn to do this for ourselves, we will 
merely remain ‘pacing horses’’—unap- 
preciated. : 

I can not think of anything worthwhile 
being attained by any organization in 
our country that did not demand and 
enforce its rights through its national 
organization head. If we continue to 
remain so stupid and impotent, we had 
better ask the government to accept us 
as wards by effecting state medicine. 

H. P. Travis, M.D. 


Los Angeles, California 





Blindness Problem 


To the Editor: 

I wonder if there are a few doctors 
who, after reading this letter, can give 
me some advice as to what field of medi- 
cine is best suited for a blind physician. 

Aided by my nurse, I have had good 
results with every patient treated during 
the past four years since I have been 
afflicted with blindness. But those pa- 
tients were referred cases. 

I can’t seem to gather in any others. 
When a patient does happen to come to 
my office, he seems to have no faith... 
People have the idea that if you lose 
our eyesight your mental faculties dis- 
appear also. Therefore, stand on a corner 








and sell pencils, or take the otner way 
out. 

I have been in practice for ten years 
and am now 33 years old. Since my mis- 
fortune, the money I had has gone for 
hospitalization and operations. I mention 
this because you may wonder whether or 
not I have any friends. I have none since 
I have no money. 

Can any of your readers give me ad- 
vice as to what they would do if they 
were in my position? 

Harry Levine, M.D. 
Cambridge, Massachusetts 


Plea for Poll 


To the Editor: 

I hope MEDICAL ECONOMICS will 
see fit to conduct a referendum vote 
among the medical profession on the 
question of state medicine. Let us have 
an expression of opinion from the rank 
and file of general practitioners as well 
as from other medical men. 

We have no reason to consider the 
opinion of those who are opposed to 
state medicine as being infallible. 

Lewis Frick, M.D 
Athens, Wisconsin 


To the Editor: 

You could do a great service to medi- 
cine by taking a poll on state medicine 
among physicians, as advocated by Dr. 
I. J. Karlsberg in your February issue. 
I certainly am in favor of state medi- 
cine if the physician is paid an adequate 
amount, 


M.D., Chica 


No Sleep 


To the Editor: 

Socialized medicine has too many draw- 
backs. 

The doctor would be called out at all 
times of the night and day, regardles 
of the weather. If he did not respond, 
he would get more abuse than he could 
stand. 

Should the physician be obliged to 
make calls, the accuracy of the medical 
profession would be a thing of the past 
The physician would become disgusted 
with the public as a whole, his service: 
would become lax, and the public would 
get unsatisfactory results. 

I have been in contract practice for 
some time, and it works on the same 
principle as socialized medicine. I well 
remember once when, after having been 
out for three days, I arrived home. Still 
more calls awaited me. I had had no 





































































Miller Anode takes tip from Nature... provides 
extra fullness across back to give natural comfort 
when hands and fingers are flexed! 
Form-fiiling, non-cramping . . . First anode 
glove ... Thinner, tougher; non-slip ‘‘frosted” 
surface; highest sensitivity and unusual sterili« 
zation resistance. 





In step with the 
advance of 
surgery 


UST as medical science seeks ad- 
J vancement through unremitting 
research, so do the great Miller labo- 
ratories ceaselessly delve for improve- 
ments in rubber products that will 
anticipate the medical world’s every 
progressive step. 

For forty years this devotion to an 
ideal has been based upon the axiom 
that nothing is ever perfect . . . better- 
ment zs possible. And Miller con- 
stantly strives for this possible bet- 
terment. 

Miller products... surgeons’ gloves, 
ice bags, throat bags, tubing, invalid 
cushions, and scores of kindred acces- 
sories...are the outcome of the 
closest cooperation with the medi- 
cal profession...truly, “faithful 
servants of the surgeon’s skill.” 





Miller Rubber Company, Inc. 
Akron, Ohio 











sleep. So I simply 
went to bed. 


"Veterans Racket" 


To the 


ber by 
Racket”’ 

I wonder if there are any more racke 
teers among the veterans than there are 
among those who ought to pay for veter- 
benefits 
only difference I can see is that ex-serv- 
ice men who obtained benefits by 
were racketeering on a small seale while 
supposed-to-be 
with large sums. 

Does author Brown think that the med- 
profession would make any money 
treating the poor devils that the veter- 
ans’ hospitals accept for treatment? The 


ans’ 


ical 


doctors 


tals are making their 
if the hospitals were closed, 
tors would be thrown back into private 
practice in competition with the rest of 


us. 


Does I. K. Brown know what kind of 
treatment veterans get when referred to 
doctors in private practice, what kind of 
fees these doctors pile up, and how they 
multiply calis?... 

I do not see how the medical profession 
could make any gain on the medical care 
of veterans, 
tals were closed. On the other hand, I do 
see where many fellows would go with- 
out medical care or be thrown on 
charity simply because some income-tax- 
who 
their money more than human life. 


payers 


To the 
ecole 


service ran. I have heard them accused 
of everything else, but now I. K. 
comes along and accuses them of being 
the cause of state medicine and of thie 
falling off of medical practice. 

People will 
things are laid at the door of the ex- 
service man. Yet their attitude was dif- 
in ’17 and 

We have money 
ward girls. Is this service-connected? We 
can feed, clothe, and give medical service 
to every parasite who does not care to 
work. Is this service-connected ? 

...The average twelve-year-old boy i- 


ferent 


Editor: 
About that article in your March num- 


Editor : 
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parked the car and 


C. F. Montgomery, M.D 
Dragon, Utah 


i “The Veterans 


Brown: 


through income tax. The 


fraud 


income-taxpayers did so 


who practice in veterans’ hospi- 
living there; but 
these doc- 


even if all veterans’ hospi- 


local 


profited by the war value 


Theodore Stuckart, M.D. 
Fighting Back Chapter No. 6 
Dubuque, Iowa 


seems a disgrace to be an ex- 


Brown 


always cheer when these 


"18... 


for camps for way- 
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. Ralston Wheat Cereal 


IS COMPLETELY COOKED AFTER FIVE MINUTES 





“ee 
W hile cereal is cooking, a chemical reaction takes place 
between the cereal starch and the water. The result is an hydra- 


ke- tion product, gelatinized starch. The gelatinization exposes more 
as . surface to, and is more quickly acted upon by the enzymes of the 
‘he digestive tract. Therefore, the cooking process is completed (i. e., the 
a cereal is readily digestible) when all the starch has been gelatinized. 
uc 

ile “By a method developed in the Ralston Purina Research 
so Laboratory it is (1) possible to determine the exact percentage 
sa of gelatinized starch in a cereal at any stage of the cooking 
ley process—and so to know, definitely, how well or how poorly 


certain cereals are cooked. 





pi- “The graph, herewith, shows that the starch in Ralston 

om Wheat Cereal is completely gelatinized after five minutes cook- 

DC - ° e ° . 

on ing in a single boiler init 

of — when prepared ac- PERIOD rr errr am 

” cording to directions | Minute WATER 4 cup 

ra on the package.” 2 Minutes 

of | 
ey Research * 3. Minutes | 
on Laboratory 4 Minutes | 
ire R ort— . tastsiees: 

pi- ©P “a aia Se 

do Ralston eat inutes F " ARS 

th- Sia lia Ra aim ET a 

cal Cereal 70 80 90 100 

1X- PERCENTAGE OF GELATINIZED STARCH 

jue 


Ralston is a delicious cereal composed of choice 
whole wheat (only coarsest bran removed) enriched with 
6 extra quantities of wheat germ to make it “double rich” in 
vitamin B. As a food for growing children and adults it is 
tempting, nourishing—and economical—as well as easy to 











»x- prepare. For samples of Ralston Wheat Cereal—and a copy 
ed of the Research Laboratory Report —simply fill in the 
“6 coupon, or attach it to your prescription blank. 
he (1) Cunningham N. T. The Cooking of Cereal Por- 
ridges: Jrl. of Cereal Chemistry 8:403—1931 

a. RALSTON PURINA COMPANY, Dept. ME 

404 Checkerboard Square, St. Louis, Missouri 
oe Please send mea copy of your Research Laboratory Re- 
Ve port and samples of “double-rich” Ralston Wheat Cereal. 
~ Name M. D. 

Address 








(This offer limited to residents of the United States) 

















Rosebud 
TAMPONS 


are preferred 
by gynecologists 
because .... 


they retain their shape when sat- 
urated—-prolong vaginal medica- 
tion—combine velvet smoothness 
with firm construction—and give 
comfort to the patient. Supplied 
in extra small, small, medium and 
large sizes, in boxes of one dozen 
(one size or assorted) at $1.00 
the box. 

Your Surgical Instrument 
Dealer has Rosebud Tampons. 


McNeil Laboratories 


Incorporated 
Pharmaceuticals and Surgical Specialties 


Philadelphia, Pennsylvania 
WMA 


HA 
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more stable mentally than any of those 
who was on the front for an appreciable 
length of time. As pawns in the hands 
of greedy politicians, they have become 
the goat for every raw deal that has 
been pulled off; and I presume they wil! 
continue to be the goat. But when one 
accuses every ex-service man of being a 
treasury robber, he is taking in a lot of 
territory. 

My admonition to Brown is to look at 
home for the danger and let the poor 
saphead of an ex-service man rest. 

Timothy Joseph Butler, M.D. 
Ex-Captain, M.C., U.S.A. 
Oklahoma City, Oklahoma 


To the Editor: 

Just a word to tell you how much I 
enjoyed your article in March MEDICAL 
ECONOMICS, entitled ‘The Veterans 
Racket.” This is a timely exposition of 
a racket that a handful of men have 
carried on for years at the expense of 
the downtrodden taxpayer. 

Harry Fein, M.D. 
Boston, Massachusetts 


To the Editor: 

I have read your article, “The Veter- 
ans Racket,” carefully. It expresses clea”- 
ly and forcefully one of the many abuses 
in the whole pattern of veterans legisla- 
tion. 

You are to be congratulated on your 
eandor in publicizing this phase of the 
problem. 

Donald A. Hobart 

National Commander 

American Veterans Association, Ine. 
New York City 


"Time to Retire" 
To the Editor: 

The article, “When It’s Time to Re- 
tire,” by Douglas Boyd, in February 
MEDICAL ECONOMICS, is composed 
from an idealistic standpoint. . .Econom- 
ics are cold facts; and. ..cold facts today 
must be acknowledged, accepted, and ap- 
plied. 

Some of the facts which will cause 
Dr. Boyd’s plan to end in economic and 
heartbreak disaster are these: 

When Dr. Senior Practitioner, the 
‘owner’ of the practice, returns from a 
prolonged absence and expects to resume 
the care of his patients, some of thes« 
patients may prefer that Dr. Prospective 
Successor continue to care for them... 
On what grounds, then, is Senior Prac- 
titioner going to refuse permission tv 


[Continued on page 68] 
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nnouncing .. TYCOS EXCHANGE OFFER 


Trade in your old model Tycos Aneroid for the 


new certified Tycos with these improvements: 








Self-checking —never 
requires testing. 


Guaranteed to remain 
accurate in normal 


use, 


Guaranteed 10 years 
against accidental 
misuse. 


Modern black finish, 


chromium trimmed. 


Non-tarnishing dial— 
always legible. 


Unbreakable crystal. 


FE NO DOCTORS who have long used 

a Tycos, this offer provides an 
easy way to get the new 10-year 
Guaranteed Tycos with the above 
improvements. 

Under this Trade-in Plan your deal- 
er will allow you $5.00 on your pres- 
ent Tycos towards a complete new 
10-year Guaranteed Tycos (Model M) 
which you can now buy at the prices 
shown. 

This new Certified Tycos contains 
the latest developments and _ refine- 
ments in design and _ construction, 
which assure an even greater degree 
of accuracy and durability. It main- 
tains an automatic self-check on ac- 
curacy and never needs to be tested. 
It retains its well-known lightness, 











13% 


EXCHANGE 
PRICE 


(Gauge alone 
less parts) 


‘20° 


EXCHANGE 
PRICE 


(complete) 


compactness, and convenience in use. 
In appearance it is smart, modern, 
and thoroughly professional. 

The 10-year Triple Guarantee behind 
this new Tycos is evidence of Taylor’s 
faith in it. 

The Certified Tycos never requires testing. 
It is guaranteed to be accurate as long as 
the pointer stands inside any part of the 


zero oval at bottom of dial...and to re- 
main accurate in normal use. 


If ever thrown out of adjustment, the 
Certified Tycos will be readjusted WITH- 
OUT CHARGE for ten years. 

Your surgical supply dealer will 
handle this exchange for you. He has 
the Tycos in stock and can make im- 
mediate delivery to you on the ex- 
change basis. Taylor Instrument Com- 
panies, Rochester, N. Y. 


CERTIFIED Tycos WITH TEN-YEAR GUARANTEE 
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WHAT EVERY 


DOCTOR 


KNOWS! 










There is certainly no need to go into a long and 
tedious analysis of the properties of whole wheat. 
Doctors and dietitians have had it drummed into 
them since their college days. Many of them be- 
lieve that whole wheat, milk and fruit make what 
is perhaps the most satisfactory and completely 
well-balanced diet obtainable. 


In Shredded Wheat your patients get the full 
goodness of 100% whole wheat—nothing added, 
nothing taken away. It is steam cooked, then 
baked to a crisp golden-brown. The strands, or 
filaments, which make up the biscuit encourage 
thorough mastication, and render the bran, min- 
eral salts and vitamins of whole wheat more ac- 
cessible to the digestive juices than would other- 
wise be possible. 


There is no “rule of thumb” in the manufacture 
of Shredded Wheat. Only the finest and plumpest 
grains are used. Modern scientific machinery and 
methods govern every step—from the plant to the 
consumer. 


Thousands of physicians and dietitians recom- 
mend Shredded Wheat to their patients with en- 
tire confidence in its nourishing properties and 
the care exercised in its preparation. 


SHREDDED WHEAT 


NATIONAL BISCUIT COMPANY [Sam “Uneeda Bakers” 


Uneeda 
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® Band-Aid, the complete dressing for a multitude of uses, is as adequate 
for intravenous technique as for a cut finger. Band-Aid comprises a neatly 
folded 6-ply pad of fine-mesh absorbent gauze, centered on a strip of Red 
Cross “ZO” Adhesive Plaster, with an air vent over the pad. Packed in 
individual envelopes and sterilized. On “ZO” with borated or mercuro- 
chrome pad; on Drybak with borated pad. Packed 100 in carton. 


ORDER FROM YOUR DEALER 


\ NEW BRUNSWICK, N. J. \ CHICAGO, ILL 


PROFESSIONAL SERVICE DEPARTMENT 























i the long 


winter season, enforced confinement 
indoors, with lessened activity, tends 
to further impair the appetite of sickly, 
malnourished children—even affects 
normal children, upsetting digestion, 
lessening desire for adequate amounts 
of nourishing foods. 

According to reports received from 
parents and others, Ovaltine has fre- 
quently proved of great service at such 
times, because it offers a pleasant, 
palatable, appetizing and easily 
digested drink which adds to the diet 
valuable proteins, carbohydrates, fats, 
minerals and vitamins. 

Children, whether sick or well, 
invariably like to take Ovaltine. They 
benefit from its growth-promoting vita- 
mins A, Band G, itsantirachitic vitamin 
D, and its all-around nutritive value— 
Ovaltine greatly increases the nutritive 
value and digestibility of milk. 


OVA LTINE 
Dhe Swiss Food - Drinks 


Manufactured under license in U.S.A. 
according to original Swiss formula, 
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And for Adults 


Similarly, wherever food quality ‘1 a 
liquid, easily digested form is desirable, 
notably in convalescence, run-down 
conditions, and in gastric and intestinal 
disorders, Ovaltine supplies a valuable 
dietary aid. When given as a warm 
drink before retiring, it often induces 
sound, refreshing sleep without the aid 
of hypnotic drugs. 


Fill in Coupon for Professional Sample 


Why not let us send you a trial supply of 
Ovaltine? If you are a physician, dentist, 
nurse or dietitian, you are entitled to a 
regular package. Send coupon, together with 
your card, letterhead or other indication of 
your professional standing. 
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' This offer is limited only to practicing physicians, i 
: dentists, nurses and dietitians H 
| THE WANDER COMPANY ! 
1 180 No. Michigan Avenue uJ 
1 Chicago, Ill. Dept. M.E.4 1 
! Please send me, without charge, a regular ; 
Y size package of Ovaltine. Evidence of my i 
; professional standing is enclosed. H 
B Wis sk cadsssdrcesscnasteebesnassars ! 
1 1 
i Baa tiie Fieacedweeecoe es Sdeewews I 
B Giits< cas ae Te State errr re 1 
1 Canadian subscribers should address coupons i] 
1 to A. Wander, Ltd. , Elmwood Park, 1 

Peterborough, Ont. 1 
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CWA Pay 


By WILLIAM ALAN RICHARDSON 


MONG those physicians who 
gave medical service to em- 


ployes of the now-disbanded Civil 
Works Administration are sever- 
al thousand whose claims were in- 
correctly submitted or improperly 
settled. To these men, it is esti- 
mated, the government still owes 
at least $100,000. 

How to collect this sum? 

First of all, it should be under- 
stood that claims are legitimate 
only if they cover treatment of 
traumatic imjuries sustained by 
workers in the performance of 
duty. Traumatic injury, as de- 
fined in the Compensation Act, 
means “injury by accident, caus- 
ing damage or harm to the phy- 
sical structure of the body, and 
shall not include a disease in any 
form except as it shall naturally 
result from the injury.” 

Claims must, in addition, be 
authorized; and it is necessary 
that they be accompanied by evi- 
dence that the service referred to 
was actually rendered. 

Treatment given for illnesses 
not due directly to the nature of 
conditions of the employe’s work 
can not be collected for since such 
illnesses did not entitle employees 
to medical treatment under the 
provisions of the compensation 
act. 

Common diseases, such as colds, 
pneumonia, tuberculosis, typhoid 
fever, rheumatism, flat feet, and 





varicose veins can rarely be the 
basis of a compensation award. 
This was clearly stated in CWA 
Rules and Regulations No. 5. 

Faced with the necessity of in- 
vestigating and settling a large 
volume of claims in a short time 
(174,000 were paid up to Febru- 
ary 1, 1935), the U. S. Employees’ 
Compensation Commission admits 
having had to rush many physi- 
cians’ vouchers through perfunc- 
torily. Now that the deluge has 
subsided, however, individual at- 
tention is promised all bills sub- 
mitted. 

The simplest way to submit a 
claim is on Form S-69. — 
may be obtained from the U. 
Employees’ Compensation ee 
mission, Washington, D. C. 

When returning S-69 to the 
commission, enclose with it, prop- 


* 


Were you one of the 20,- 
000 physicians designated to 
treat CWA employes? _ If 
you were, there may be 
money to which you're en- 
titled waiting for you in 
Washington. What follows 
tells you how to collect, not 
from your patients, but from 
your Uncle Sam, for a change. 
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erly filled out, Special Form CA- 
16 or CA-17 or other evidence to 
show that the request for medical 
treatment was authorized. 
Vouchers are supposed to be 
certified by the signature of the 
injured employee. If this is not 
possible, it is advisable to explain 
why in the space provided on the 
vouchers for such signature. At 
all events, each voucher must be 
certified by the local Civil Works 


Mr. and Mrs. 
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administrator or his authorized 
agent or the local “injury clerk.” 
Most of the vouchers disallowed 
so far, MEDICAL ECONOMICS 
learned from the commission, 
have been disallowed because 
they lacked proper authorization. 
It is no more than logical that the 
government should expect proof 
that medical care for which a bill 
is rendered was authorized and 
was given. Therefore, if your 
[Continued on page 86] 
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1 JUST MET DR. GoBBS. HE CERTAINLY 
\S THe MOST CLOSE—MOUTHER MAN 








WHAT WOULONT HE 
TALK ABouT 
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You MEAN-HE OUGAT 
To TALK Shop ? 














NO—NoT £XACTLY BUT MRS. GADDER 


SAYS HER DOCToR ALWAYS WELL, | 
ASKS Ss : 
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| PHONE HIM AND TELL HIM 
IF We THINK HE OUGHT To KNow) 





THAT ISNT WHAT } MEAN. A DoCTor 
SHOULD TAKE A KINDLY INTEREST 
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Economics, Distilled 






ABOUT A NEW MANUAL FOR MEDICAL MEN 


~~ one hundred books, alike 
in subject, on top of one anoth- 
er. What do you get? An obe- 
lisk of reading matter that would 
shiver your brains if you had to 
con it from top to bottom with 
never a let-up. 

Yet Dr. A. C. Christie has com- 
pressed a stack of more than one 
hundred tomes, booklets, and 
articles into 229 pages. Result? 
Physicians can graze the whole 
field of medical economics in 
three or four hours of non-pon- 
derous reading. 

As a member of the Committee 
on the Costs of Medical Care and 
as chairman of the Sub-Commit- 
tee on Information of the Com- 
mittee on Economics appointed 
by the Medical Society of the Dis- 
trict of Columbia, Dr. Christie’s 
brain whirled at the kaleidoscopic 
mass of research reading neces- 
sary to the collection and syste- 
matizing of medico-economic in- 
formation. He became acutely 
aware of the “need for a concise 
summary of the voluminous writ- 
ings” on the subject. That need 
no longer exists. Dr. Christie’s 
Economic Problems of Medicine 
has wiped it out. 


The subject is viewed through 
the eyes of a private practitioner 
of medicine who has been long 
and actively interested in the so- 
cio-economic aspects of his pro- 
fession. The book presents no in- 
volved theorizing by a_profes- 
sional economist unfamiliar with 
the special problems of medical 
economics. It is authored by a 
physician, eminently suited to his 
task, for physicians greatly in 


A. C. Christie, M.S., M.D. 
has authored a book which is 
indispensable to the physi- 
cian's evaluation of medico- 
economic trends. ‘Economic 
Problems of Medicine'*, 
slated for early May publi- 
cation, puts understanding 
of a complex subject into the 
rolling-off-a-log class. 


need of understanding the eco- 
nomic significance of their status 
in a changing social order. 


Medical-Economist Christie, by 
way of introducing his work, sets 
up his purpose thus: “The follow- 
ing chapters attempt to set forth 
the fundamental principles which 
underlie medical economics, to 
state essential facts in various 
fields, to describe plans which are 
proposed or under trial by various 
agencies, and finally to offer some 
suggestions and plans for the 
future.” 

The first two sentences of the 
first chapter of the book indicate 
the attitude with which Dr. Chris- 
tie approaches his subject. 

“Medical ethics is a system of 
moral conduct for the physician. 
It is the natural starting point 
for a discussion of medical eco- 
nomics.” 

This attitude, instinctive in a 
physician, is often lacking among 

[Continued on page 74] 





*$2.50, The Macmillan Company, New 
York. 











Weather 


Ma kers 


By J. T. DURYEA 
CORNWELL, JR. 


IVE million dollars’ worth of 

artificial climate is added to 
the United States’ supply each 
year. One authority claims that 
the volume of sales of air-condi- 
tioners is doubling annually. 

Such growth implies that phy- 
sicians will soon be faced with 
the question: to buy or not to 
buy? Pending a salesman’s ad- 
vance, it might be well to prepare 
your defense, if any. Then, too, 
your patients may wish to talk to 
you about weather-making ma- 
chines, may suggest such equip- 
ment for your reception room. 

a 


What is air-conditioning? A 
crystallization of definitions from 
worthy sources tells us that it is 
the simultaneous control, within 
enclosures, of temperature, hu- 
midity, air movement, and in- 
filtration. 

A well-behaved air conditioner 








DATA YOU WON'T FIND 


produces the following climate: 
temperature 70 degrees (like a 
“June day”); relative humidity 
40%; circulating air but no 
drafts; atmosphere to breathe 
that is erased of dust, dirt, and 
odors. 

Two systems for artificial ton- 
ing of room climate have been de- 
veloped. One of these is the so- 
called “cooler” type; the other 
(not yet on the market, but soon 
to be announced) works by chem- 
icals. This article concerns it- 
self particularly with the “cooler” 
type climatizer. 

ry 


In the “cooler” system, a re- 
frigerant such as freon or am- 
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IN AIR CONDITIONING 


monia is condensed under press- 
ure. It is then forced into coils, 
pressure lets up, and gas forms. 
Along comes room air, blown by 
fans, and glides over the coils and 
the gas absorbs its heat. Water 
takes heat from the gas and runs 
off with it to a sewer. 

Winter air is warmed through 
a hook-up of air conditioner and 
house heating unit. The same 
fans, which blew heated air out 
during the summer, blow warm 
air into the room in winter. 

You’ve seen moisture form on 
windowpanes, chilled outside but 
warm inside. The same _ phe- 
nomenon helps conditioners to 
dehumidify sticky summer air. 
Muggy, warm air is blown over 
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chilled coils. The moisture con- 
denses and runs off into a drain 
pan. 

Winter air gets “wetted” by 
atomizing water into it as it is 
pushed along by fans. 

Filtration, or air-cleaning, is 
accomplished by forcing the air 
through filters (sometimes of 
spun glass) or by washing it 
through water. 

Thermostats and humidistats 
control the air conditioners’ work. 
The “chemical” type climate pro- 
ducer works on the same general 
principles as the “cooler” type— 
the main difference being that 
moisture is absorbed from the air 
by blowing it over such chemicals 

[Continued on page 96] 

















ISTRICT of Columbia physi- 

cians and dentists have swung 
into action with a medical-eco- 
nomic security project which they 
believe will dynamite prospects of 
national and state health insur- 
ance legislation. 

Certain phases of the plan have 
been adopted in other localities— 
notably the medical-dental serv- 
ice principle. But probably no- 
where else in the world has such 
an all-inclusive system been at- 
tempted. 

Purposes are: 

(1) To coordinate health facil- 
ities, so that all indigent, near- 
indigent, and bare-sustenance pa- 
tients may be adequately cared 
for. 

(2) To keep such service under 
the control of the profession. 

(3) To forestall tax drains en- 
couraged by federal activity in 
health relief. 

“If demands for socialized med- 
icine are to be resisted, the medi- 
cal and dental professions must 
lead the way,” insists Ross Gar- 
rett, “coordinator” of the proj- 
ect. “But they will not get any- 
where unless 
they do some- 
thing besides 
adopt resolu- 
tions at their 
meetings. They 
must show some 
action. 

“The project 
is designed,” he 
told MEDICAL 
EcoNOMICcs, “to 
show the public 
that the profes- 
sions can do 


this job them- 
selves.’’ And, 





Washington's Way Out 





By STEPHENS RIPPEY 


further, it is expected to show 
established social agencies that 
the professions can perform their 
work without recourse to munici- 
pal, state or federalized medi- 
cine.” 

Not that the project calls for 
abolishing municipal or federal 
aid to those unable to pay for 
medical services. Quite the con- 
trary. But Mr. Garrett stresses 
the point that medical relief 
should be administered through 
existing agencies, not through the 
establishment of additional tax- 
eating units. 

The District of Columbia proj- 
ect is a coordinated effort to bring 
together, literally under one roof, 
all the medical activities of the 
city—municipal, federal, and pri- 
vate. It ends overlapping medical 
activities. It obviates duplication 
of interviewing and investigating 
among clinics and social agencies 
which render service to the indi- 
gent and to those in the low-in- 
come brackets. 

The Washington project has 
been in operation in its entirety 
only since March 1; although it 


% Snapping up the challenge of compulsory 
health insurance, Washington doctors launched 
a project on March | whereby every D.C. 
resident will be given adequate 4 

whether he can afford it or not. This is the 
first complete account of the undertaking pre- 
pared for nationwide release. It will be fol- 
lowed by reports of further developments as 
they take place. 


ealth service 


Opposite page: Headquarters of the District of 
Columbia Medical Society. Inset: Ross Garrett. 








was actually started January 1. 
Mr. Garrett expects to have a re- 
port of the statistical and practi- 
cal results of its operation ready 


in about two months. Such data 
should be sufficient to furnish a 
skeleton model for setting up 
similar projects in other cities. 


The nerve center of the system 
is a Central Admitting Bureau, 
established by the medical and 











dental societies, acting in concert 
with hospitals and the Communi- 
ty Chest. A board of directors 
from these organizations exer- 
cises control. 

This bureau is the funnel into 
which pour indigents, near indi- 
gents, and low-income patients 
seeking aid. They are sent by 
their own physicians and dentists, 
by out-patient departments, oper- 
ators of sick benefit clinics, public 
relief agencies, private charity or- 
ganizations, schools, and the mu- 
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nicipal health department. 
Each patient is interviewed at 
the central bureau by trained 
question-askers. Financial data, 
recorded on a sheet (see page 
23), is checked by investigators. 
If it is demonstrated that a pa- 
tient can’t pay for medical atten- 
tion, a card admits him to a hos- 
pital clinic. Each subsequent visit 
requires its own card. The hospi- 
tal collects 50 cents a visit from 
the Central Admitting Bureau. 
If hospitalization is necessary, 
arrangements are made with a 
local institution to admit the pa- 
tient. Part of the hospitalization 
cost is defrayed by the bureau. 
For this purpose $300,000 has 
been allotted by the local Com- 
munity Chest, which has appoint- 
ed the bureau its administrative 
agent. 
In the same building with the 
Central Admitting Bureau at 
Eighth and Eye Streets in Wash- 
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ington is housed the Board of 
Public Welfare’s permit bureau. 
Through this office go all indigent 
patients seeking treatment at mu- 
nicipal or contract hospitals 
(those having contracts with the 
municipality ). 

Municipal records are available 
to Mr. Garrett’s workers on a re- 


* 

The chart below shows 
graphically the scope of the 
D.C. project and the system 
of routing patients. 

Opposite page: Form em- 
ployed by the Central Ad- 
mitting Bureau to record 
financial data about appli- 
cants for medical and dental 
service. 
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April, 1935 
ciprocal basis. Such interchange- 
ability of records has thwarted 
dishonest applicants who have at- 
tempted to misrepresent their fi- 
nancial situation. 

A patient applying at a hospi- 
tal clinic is not treated unless he 
has a permit card from the Cen- 
tral Admitting Bureau or from 
the Board of Public Welfare per- 
mit bureau. Emergency cases are 
excepted; treatment is given the 
first time, but the patient must 
have a card for subsequent visits. 

The Central Admitting Bureau 
has discovered that 14% of its 
applicants are able to pay for 
services rendered. But they can 
not pay $50 or $100 in a lump 
sum. The suggestion of an instal- 
ment arrangement, tailored to fit 
their income, has proved accept- 
able to the great majority. They 
are usually happy to avoid chari- 
ty. 

Such patients are turned over 
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to the Medical-Dental Service 
Bureau—one of the project’s chief 
departments. There they are in- 
terviewed, their financial status 
is carefully probed, and arrange- 
ments are made with physicians 
of their own choosing to perform 
the work at a fixed fee. The doc- 
tor or dentist selected by a pa- 
tient must belong to one of the 
professional societies which spon- 
sor the plan. 


Since the branch of the project 
devoted to medical and dental 
services is of most interest to the 
profession, it will be described at 
length: 

The Medical-Dental Service Bu- 
reau has a twofold purpose—to 
arrange for systematic instal- 
ment pay of medical and hospital 
bills, and to adjust charges to pa- 
tients’ pocketbooks. 

[Continued on page 76] 
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HREE paramount considera- 
tions ought to govern any 
change in the status quo of Amer- 
ican medicine: (1) morbidity 
rates, (2) mortality rates, and 
(3) the physician’s position. Eng- 
land has failed to set us a good 
example in any of these respects. 
Facts and figures, cropped 
from authoritative sources and 
digested, indicate potent reasons 
why medical practice in the Uni- 
ted States should not be Angli- 
cized. 
* 


The Government Actuary of 
Great Britain, in a report cover- 
ing the period from 1921 to 1927, 
reveals that during those seven 
years, morbidity rates, as indi- 
cated by benefit claims, rocketed 
skyward. Sickness benefit claims 
of men rose 41%; those of un- 
married women rose 60%; those 
of married women, 106%. Dis- 
ablement benefit claims during 
the same period jumped 85% 
among men, 100% among unmar- 
ried women, 159% among married 
women. 

And the incidence of illness in 
Britain is just as discouraging to- 
day! 

Twenty years ago English mor- 
bidity rates compared favorably 
with those of the United States. 
But now the scales tip preponder- 
antly in our favor. 

According to incapacity certi- 
ficates filed with the Approved 
Societies, the insured English 
workman is disabled for at least 
ten days a year. American in- 
dustrial workers in the same class 
lose an average of only about six 
and a half days a year. 

Is Britain’s health going to 
seed? In view of the advance of 
medical science and the constitu- 
tion of the English race such a 
thought can scarcely be harbored. 


Not So Merry England 























Then what does lie behind th 
evidence ? 

Malingering, the ever faithful 
handmaiden of all health insur- 
ance schemes, is to blame for 
England’s climbing sickness rate. 

Insured patients easily ration- 
alize themselves into being “sick.”’ 
They become past-masters in the 
art of prolonging convalescence. 
Relief from duty, indulged in by 
the hardy laborer, transforms 
him into little better than a 
lotus-eater. 

The preceding article in this 
series explained how difficult it is 
for a physician to combat maling- 
ering under the British panel sys- 
tem. To become tagged as “too 
strict” works havoc on his insur- 
ance practice. Competition threat- 
ens more menacingly under Eng- 
lish health insurance thar. it 
does in private practice. Conse- 
quently, some physicians grant 
sick leave and the right to dis- 
ability pay almost whenever their 
patients request it. 

On the basis of these facts, it 
is only natural that English mor- 
bidity statistics contrast so un- 
favorably with our own. 

In evaluating Britain’s system 


What stronger arguments 
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PART THREE (CONCLUSION) 


of health insurance our next 
gauge is the death rate. How does 
it compare with that witnessed 
under private practice in the 
United States? 

The following figures speak 
for themselves: 

MORTALITY RATES 


(per thousand of population) 
S D 





L 
and UNITED 
WALES STATES 

1913 13.8 14.0 
1917 14.2 
1918 18.57 
1919 13.0 
1923 J 12.5 
1928 wee | 12.2 
1929 ebeneninde. Tae 12.1 
1930 ha a 11.4 
1931 sapsieleciaciescnk. “ae 11.3 
, 11.2 
1933 12.3 11.0 


7 (influenza epidemic) 


Two facts to be gathered from 
the foregoing table prove the 
death rate superiority of. non- 
insured United States over in- 
sured Great Britain. 

First: Mortality figures in this 
country have dropped steadily to 
a level which was 21% less in 1933 
than in 1913.  Britain’s rate, 
through a series of ups and 
downs, declined scarcely 10% dur- 
ing the same period. 


Conclusion: Our mortality ex- 
perience has been at least 100% 
better than that of England. 
Moreover, statistics show sus- 
tained improvement in the United 
States while the rise and fall of 
the British mortality tide gives 
no promise of its future level. 

Second: In the year after the 
influenza epidemic, as contrasted 
with the pre-epidemic year, 
American mortality rates dropped 
8% while the English rate fell off 
only 1.4%—and this despite the 
fact that the epidemic was far 
more severe here! 

Conclusion: The United States, 
unhampered by health insurance, 
has, in this instance, at least, 
shown several times the recovery 
capacity of England. 


Now a word about the financial 
status of the physician under 
British health insurance. 

“The insurance act,” says the 
secretary of the British Medical 
Association, “practically doubled 
the amount they (insurance doc- 
tors) were getting from people 


[Continued on page 88] 


against British health insurance than these: 





HIGHER MORBIDITY 





HIGHER MORTALITY 

















. . BELONGING 


ID you ever discontinue membership in an or- 
ganization hecause you weren’t getting anything 
out of it? 

Probably. 

And did you stop to ask yourself at the time how 
much you had put into it? 

Probably not. 

It is a failing common to most of us to believe that 
if we join Rotary and pay our dues we’re good 
Rotarians; that if we foregather at our county socie- 
ty meeting once a month and keep in good standing 
we can consider ourselves model members. 

Nothing is further from the truth. To become 
affiliated with the county association is only one of 
two steps. The second—of infinitely greater im- 
portance—is to take an active part in its affairs. 

If organized medicine is to guard its inter-sts 
most effectively, its members must work and sacri- 
fice toward that end. There is no royal road to 
results. 

This means working with or accepting active po- 
sitions on the various committees; subscribing 
money when the need arises; doing some straight 
thinking and acting on the problems that present 
themselves; evidencing real leadership. 

It is not enough to exchange pleasantries with 
our colleagues and be a “good fellow” by digging 
down into our jeans for a contribution now and 
then. Organized medicine needs and must have the 
personal interest and vitality that only its members 
an give. 

Societies—medical and otherwise—are supposed 
to reflect the ideas of their constituents. So make 
vourself heard. Don’t wait indefinitely for someone 
else to take the initiative. Take it yourself! 

And don’t vote yes on a measure just because 
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ISN’T ENOUGH 


Jack and George have done so. Investigate. Refuse 
to accept ready-made opinions. 

Only by means of vigorous mass action can we be 
assured protection against radicals who seek the 
overthrow of private practice; against cultists eager 
to mulct us of our patients; and against all others 
who would, for inspired reasons, twist the present 
system of medical service into a shape better adapted 
to their own needs. 

And how can such action be taken? 

Through the county medical society! 

The strength of a political party lies in its county 
committees, not in its national headquarters. The 
same is true of any large organization, including 
medicine. 

Those who officiate in our national medical asso- 
ciations occupy a position similar to that of Henry P. 
Fletcher, chairman of the Republican National Com- 
mittee and James A. Farley, leader of the Democrats. 
Their power depends entirely upon the activity of 
their local units. 

At this point, there’s one thing worth remember- 
ing: It is not enough for a handful of us to become 
fired with the idea of acting instead of talking. The 
great majority must do likewise. 

It is medicine’s move. And it must be a collective 


move. 

Your county society is not an esoteric clique. It 
is a representative association, depending for its 
power on you and You and YOU. 

So guide your footsteps toward its meetings more 
often and in greater numbers. And when you get 
there, do something! 


K Shendan OD akctiz 
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ONE GLANCE AT TH 


ERHAPS you are one of those 

fortunates who can unlock a 
drawer, take out a record book, 
turn a few pages, and triumph- 
antly point your finger at figures 
showing the exact current status 
of your finances. If so, you know 
where you are, where you have 
been, and, by the same token, 
where you are going. 

On the other hand, perhaps you 
resemble more closely the major- 
ity of us, who can locate our po- 
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IS RECORD SYSTEM 


sition on the economic map only 
after several hours with pencil, 
paper, bank books, and the bill 
file. 

Fortunately, the past few 
months have brought succor for 
the weary in the form of a new, 
simplified record system. Ten 
minutes given to it a day will 
minimize your dollars-and-cents 
track-keeping. 

A loose-leaf, ring-binder unit 
with easy-to-understand record 
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@ Am |? 
NM REVEALS YOUR FINANCIAL WHEREABOUTS 


pages stands ready to assume the you spent several unhappy hours 





nly role of your bookkeeper, banker, chewing a pencil over your 1935 
re and accountant—all rolled into income tax process. If you didn’t, 
bi one. Besides providing an instan- then you probably paid someone 
a taneous index of your financial to tackle the job for you—there- 
few condition at any given time, it by adding to the hole that the tax 
for will eradicate all but the check- made in your bank balance. 
9 drawing problem of your income With this new record, it will be 
Ten tax, back up your budgetary possible for you to limit your 
will ideas, and indicate whether ornot 1936 and subsequent income tax 
ents your collection average is behav-_ time allotment to fifteen minutes, 
. ing itself. provided you conscientiously fill 
0s It’s a hundred-to-one shot that in its daily “income and disburse- 
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blanks. 
tion is sufficient to explain how 
the system works: 

The records unit consists of a 
loose-leaf ring binder with 81%” 
x 11” ruled and captioned data 


ments” A brief descrip- 


pages. A year’s set of pages in- 
cludes sheets for each day’s re- 
cordings, twelve monthly sum- 
mary sheets, and a grand total 
summary sheet for the year. The 
pages are used in the following 
manner: 


Daily Record Sheets 


These are dated for each day. 
Twenty-five spaces are allowed on 
each sheet in which to enter the 
names of patients seen that day. 
The amount of your fee is entered 
in either the “paid” column or 
the “charged” column. The col- 
umns are totaled and the proper 
entry made in the space marked 
“total day’s business.” 

If bills are collected for serv- 
ices rendered previous to the cur- 
rent day, their amounts are en- 
tered in the “bills collected” sec- 
tion. This column is totaled and 


then added to the current day’s 
cash collections to equal the “to- 
tal day’s income.” 

In the section headed “disburse- 
ments” 


you explain your ex- 
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YEARLY 
* SUMMARY 
SHEET 


(Histacount form 
reproduced by per- 


mission.) 


penditures briefly and enter the 
amount in the “by cash” or “by 
check” column. Do not omit enter- 
ing the amounts in the “distribu- 
tion of disbursements” box. For 
instance, assume that the oypera- 
tion of your car is to be charged 
as an expense. If gas and oil is 
paid for by $2.40 in cash, the 
amount is entered in the “by 
cash” column and also in the “au- 
tomobile” column. 

It may be that if your home 
and office are under the same roof 
there are items chargeable part- 
ly to your office and partly to 
yourself (personal). “Rent” 
would be such an item. In this 
case the total rent—assume it to 
be $60—is entered in the “by 
check” column; and, in the space 
for distribution, “maintenance”’ is 
charged with $40 and “personal” 
with $20. Five columns on the 
sheet are identified by headings 
and three columns are left blank 
so that you can suit your own 
purposes as to additional dis- 
bursement headings. 

Following are some suggestions 
as to the type of items to be en- 
tered under the different head- 
ings: 

Personal (living expenses, per- 


[Continued on page 104} 



















ra- 
red 
is 
the 
Au- 
me 
of 
rt- 
to 
nt’”’ HE may be paid only fifteen or 
his twenty dollars a week. But 
to her work accounts for several 
‘by times that in deposits banked to 
ace your aecount each month. 
is Choosing the right office assist- 
al” ant, then, is no small matter. It 
the means choosing a young woman 
gs who is at once capable, tactful, 
nk and personable. Here’s how it’s 
wn done. 
lis- cs 
ms Whether experience or inexper- 
en- ience in a new secretary is desir- 
ad- able can best be answered by the 
physician who is going to hire 

er- her. 

















Hints 


for 


Hiring 


A PLANNED 
INTERVIEW 
SAVES TIME 


If he is blessed with the time 
and patience to train an assist- 
ant to his particular manner of 
practice, the inexperienced girl 
is usually more malleable, less 
given to preconceived ideas of 


how to do things. By the time 
her coaching is completed, he will 
be able to congratulate himself 
that here, at least, is one individ- 
ual who thinks and works as he 
does. 

Then, too, the girl just starting 
out on a secretarial career has no 
fancy ideas about salary. As a 
rule, she’ll take any reasonable 
wage offered, and like it. 

[Turn the page] 
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Date 
Name 
Sheets cap- ‘ 

tioned with Address 
these head- Telephone 
ings and ruled Age 
for space in Where born 
which to enter Married 
data will help _ 

Religion 


you choose 
Last salary 


the right ap- 
plicant. 


last position 





Salary expected 
When available 


Reasons for leaving Appearance 


INTERVIEW FORM 


Schools, colleges, hospitals 
Dates and degrees 
Special courses 
Dates 
Experience 
Past work 
Dates and capacity 
Personal qualities 
Timid, aggressive, domi- 
nant, awkward, flirtatious, 
irritable 
Stenographic ability 
Typing speed 
Shorthand speed 
Medical terms 
Bookkeeping 
Manuscripts 
Lectures 


Height, weight, dress 








On the other hand, a secretary 
with previous experience can im- 
mediately assume her responsi- 
bilities. She’ll spend more of her 
time working, and waste less with 
questions. If the employer doesn’t 
like being asked questions, he’d 
better steer clear of the office 
novice. 

. 


An assistant without at least 
a high school education just won’t 
fit the job. By the same token, 
no matter how long a string of 
degrees tags a young lady’s sig- 
nature, she’s no secretary with- 
out a thorough knowledge of typ- 
ing and shorthand. 

High school commercial course 
graduates can usually jot short- 
hand at the rate of 90 words a 
minute and type them at 50 a 
minute. The average secretarial 
or business school graduate 
should be able to perform at the 
rate of 100 dictated and 50 typed. 
Inability to cope with medical 





terms will, of course, reduce these 
averages. 

Medical employment agencies 
put their applicants through tests 
for speed, accuracy, medical ter- 
minology, and general secretarial 
routine. The physician will do 
well to experiment likewise. He 
can dictate a letter, throwing in 
a few medical terms, and have 
the applicant type it; then note 
the time it took, and check its 
appearance and spelling. 


When doctors were boys and in 
disarray and the new minister 
was coming to call, they were 
properly admonished as to the 
importance of “first impressions.” 

A secretary will often be a phy- 
sician’s first impression by proxy. 
Therefore, it is wisdom to take 
an applicant’s appearance into 
consideration. Neatness of dress, 
immaculate hands, and simply ar- 
ranged hair contribute to the gen- 
eral effect. High spiked heels 
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Sent on FREE TRIAL 


not one cent required in advance 





Used Successfully by 
Physicians Thruout the U. S. 


All Money Comes Direct to You 
If you have some—perhaps many 
—accounts that are past due, send 
fora FREE TRIAL of the TEN- 
for-ONE COLLECTION SYS- 
TEM. Not an ordinary system of 
collection notices—but a copy- 
righted kit that functions in an 
entirely different manner from any- 
thing you have been accustomed to 
seeing—and has won the approval 
of physicians everywhere. Backed by guar- 
antee from a corporation doing largest 
business of its kind in the world—substan- 
tial, thoroughly responsible. Has collected 
accounts at a cost as low as one half of 
one percent. The money comes direct from 
patient to you—does not go thru anyone's 
else hands. This is NOT a collection agency 
contract. 


@ GOOD WILL 


Gets the money for you, brings back and 
holds the patient. ‘““The best means I have 
found for making difficult collections without 
9 violence to professional ethics.” ‘—Dr. 

T. Powers, Norwalk, Conn. “‘C ollecting 
Jiicutt accounts ina ay manner’’—Drs. 
Erwin and Starr, Dalton, Ga. Other similar 
letters gladly sent on request, as no room to 
quote many on this small page. 


@ THE SYSTEM and 
HOW IT WORKS 

Consists of a kit 844 x 11 inches. Contains in 
semi loose-leaf form. 218 typewritten letters, 
printed slips, “SECONDARY PROCES 
drafts, etc., all arranged so simply that the y 
need merely be removed from the binder and 
mi riled. in proper order. Also simple but com- 
plete “Collection Record’—keeps accurate 
record of all accounts. Every piece of mail 
comes direct from you, instructs payment be 
made direct TO you. You save collection 
agency fees, often running high as 50%. 
Price $15. You are guaranteed minimum of 
$150.00 in collections. Should you fail to col- 
lect $150.00, Collection Department of Credi- 
tors Rating Bureau will collect balance due 
you in collections upon receipt of sufficient 
accounts for collections, WITHOUT ANY 
EXTRA CHARGE WHATSOEVER. Just 
send the accounts in. Over 2600 gee 
attorney correspondents covering U. S. and 
Canada. There is no place in ice we 
cannot reach. 





Pay for this REMARKABLE COLLECTION SYSTEM 
On/y AFTER IT HAS PAID FOR ITSELF / 


What Results Obtained by 
Physicians Using The System? 


¥ ‘The results—cash ree eines) ge settlement 
by notes $534: total $1996. A number of 
these accounts we consider ed hopeless. Many 
more have peomised to settle by cash.’ 
rs. E. / F. Murbach (M.D. 8), 
Archbold, ‘Ohio. 


¥ “Brought in accounts which had before paid 

no attention to statements or letters. Some 

which had been in the hands of attorneys, 
aid.’’—A. D. Tisdale, M.D., F.A.C.S., 








onroe, La. 

¥ “To date it has collected nearly twice the 
guaranteed amount (20 times its cost). One 
account nearly 5 —_ old.”"—C, S. Beards- 
ley, M.D., A.C.S., Eugene, Oregon. 

¢ “Have been using vou System 2 years. Dur- 
ing this period I have given 9 repeat orders. 
The letters are diplomatic—do not give offense 
and persuade patients to pay.’’—Clifford U. 
Collins, M.D., Peoria, 


OUR FREE TRIAL OFFER 


Send the coupon for the TEN-FOR-ONE 
COLLECTION SYSTEM. Use the system on at 
least 25 accounts according to directions. The 
price of the System is $15.00. If, inside of 30 days, 
the system has not collected $15.00, send it back, 
and you owe us nothing. If, within 30 days, the 
system has collected $15.00 or more, send your 
check for $15. You will still be guaranteed a 
minimum of $150.00 in collections. We send the 
system without a cent down. It’s good enough 
to sell itself. 


@ OR SEND COUPON 
FOR FURTHER INFORMATION... 


Sent promptly—complete information detailed at 
greater length. Just mark and mail the coupon. 


CREDITORS RATING BUREAU 
A National Organization for Credit Protection 
(Coll. Dept. Established 1915) 

Dept. 4048-D First National Bank Bidg- 

Mobile, Alabama 


Please USE THIS COUPON I 


| (Check box showing which desired) ] 
‘a Send me further information—no obli- l 
gation to me. 
Send me the 10-for-1 System in accord- 
CJ ance with your FREE TRIAL OFFER | 
in Medical Economics Magazine. 























34 
won’t help, nor will over-indul- 
gence in cosmetics. 

Personality is important. The 
interview can provide an insight 
into it. 

An aggressive girl will volun- 
teer information about herself 
and her ambitions. A know-it-all 
attitude probably indicates a dom- 
ineering, officious type of per- 
sonality. Mere yeses and noes 
may mean timidity. 

The right voice should go with 
the personality, too. The physi- 
sian can arrange to have the ap- 
plicant call him on the phone. He 
should listen for a low, clear, 
well-modulated voice, the kind he 
would wish his patients to hear. 


A doctor’s day seldom begins 


at 9:00 and ends at 5:00. Conse- 
quently the girl he engages 
should live within a reasonable 


distance of his office so she can 
concentrate on being a secretary 
instead of a train-catcher. 

The choice as to married or sin- 
gle need not be arbitrary. A mar- 
ried secretary is apt to be more 
stable, even reluctant to change 
to what might be a better posi- 
tion. But domestic instinct may 
interfere with office efficiency. 

The single girl may be a more 
ambitious worker. If she has only 
her job to concern her, she will 
probably do her best to succeed 
and achieve advancement. This 
means an alert and willing work- 
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er, not to be upset by overtime 
duties. But being unmarried and 
feminine means suitors, dates, 
and dancing to tangle the threads 
of her secretarial work. 

* 


the girl left her former 
position should always be found 
out. The story of her resigning 
or being fired may either warn or 
reassure. In any event, it is an 
important part of the interview 
formula. 

Undue emphasis is placed on 
references. Glowing accounts 
from friends, ministers, or other 
intimates may entirely befog 
practical issues with enthusiasm 
or brotherly love. The only refer- 
ences for the secretary-seeking 
doctor to hang his hat on are 
those from former employers and 
from people he knows. 

Even though the results of an 
interview indicate a satisfactory 
selection, the right girl may not 
have been employed. A _ promis- 
ing interview doesn’t necessa.ily 
mean promising performance. For 
this reason, a two-weeks’ trial 
should always be arranged before 
the employer makes up his mind 
definitely. 

Out of this trial period should 
come demonstration of some 
highly important requirements: 
stoicism at the sight of injuries 
or disease; diplomacy with pa- 
tients; willingness to work hard 
and long; accuracy and speed; 
neatness and initiative. 


Why 





ARTERIOSCLEROSIS 
WITH HYPERTENSION 


Symptoms Relieved 


Man aged 52, arteriosclerosis, severe 
dizzy = spells. Systolic blood-pressure 221 
IODINE 30 drops t.i.d 


No intermittent claudication while under 
relieved Blood-pressure reduced to 194 No 
B.S.1. contains active molecular iodine 

less reaction 


inte _— nt cli noon ation, 
Tr 


treatment 
iodism 
Smaller 


Blood-Pressure Lowered* 


pain in legs while walking and 


ted 61 weeks with BURNHAM’S SOLUBLE 


Pain in legs and dizzy spells completely 


dosage—quicker and longer effect with much 


- SAMPLES ON REQUEST... 


Burnham Soluble lodine Co., Auburndale, Boston, Mass. 


"One of a series of 31 cases reported by 








Frederic 


Damrau, M.D. of New York 











April, 1935 

















IN ARTHRITIS — 


Pronounced 


SYMPTOMATIC RELIEF 
Means General 


SYSTEMIC RESPONSE to 








FARASTAN 














(Mono-lodo-Cinchophen Compound) 


HE patient is the first to observe the 

definite relief of pain, the reduction of 
swelling, the increase of motion in the 
affected area. . 


This symptomatic relief is, no doubt, the 
result of the twofold action of iodine and 
cinchophen, promoting increased metab- 
olism—elimination of toxic products. 


FARASTAN has been tested under the 
most exacting and controlled conditions 
over a six-year period. Much evidence has 
been published and will be sent to you on 
request. Most gratifying of the evidence 
is the bedside experience of thousands of 
physicians. 

We invite you to make a clinical test of 

FARASTAN (Mono-lodo-Cinchophen Com- 

pound), Let us send you a full size pack- 

age of 48 capsules, each 3% grains, and 

reprint of the published work. 


a 
The Laboratories of THE FARASTAN COMPANY 


137 South Eleventh Street Philadelphia, Penna. 






































Eight Country 


In order to get a home-grown evaluation of 


rural practice, Medical Economics went to 


eight typical country doctors in a typical 


THE ANSWERS: 


William G. Domann, Menomi- 
nee Falls, Wisconsin: “The farm- 
er makes a father-confessor of 
his doctor. In his own opinion, the 
farmer is always poor, always 
downtrodden. He is usually pessi- 
mistic and unburdens himself to 
the doctor more freely than to 
anyone else. He feels safe in do- 
ing so. 

“The physician doesn’t have to 
agree entirely. But it is essential 
to his progress that he understand 
the causes that give rise to, and 
shape, the farmer’s views. Unless 
thoroughly in sympathy with 
country life, a doctor will never 
get close to his ‘flock.’ 

“Being a confidant makes him 
an advisor. Success in this role, 
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which means success to his prac- 
tice, demands that he must know 
his people and be able to follow 
their line of reasoning. 

“The farmer is inclined to be 
clannish, particularly in religious 
matters. Therefore, tact and di- 
plomacy are always needed. 

“The country doctor knows his 
patients far more intimately than 
the city doctor does. He knows 
their history, church affiliations, 
politics, and how strongly they 
feel about such things. In addi- 
tion to his professional status, he 
must maintain that of neighbor 
and friend. Unless he can do this, 
he will never be successful.” 


C. E. Bellehuemer, M.D., Brown 
Deer, Wisconsin: “Success in 

















Ewing Galloway 


Doctors Speak 


state—W isconsin—and asked them this ques- 


tion: What advice would you give a colleague 


about to enter country practice? 


country practice is enhanced by 
two things—one simple and one 
complex. 

“It is a simple matter to carry 
a medicine bag. Rural patients 
expect the doctor to leave a bottle 
of medicine, especially on his first 
call. It is not easy to change a 
custom. 

“Knowing his patients and lik- 
ing them so that they feel he is 
one of them is a more complicated 
matter, but definitely essential.” 

Dr. Bellehuemer is a firm be- 
liever in the value of special prep- 
aration for the demands of rural 
practice. Before he moved to his 
present location he prepared him- 
self specifically for work in the 
country by spending six months 
at a prominent lying-in hospital, 
three years at an emergency hos- 


pital, and six months doing noth- 
ing but pediatrics. 

L. L. Hines, M.D., Rockbride, 
Wisconsin: “Out here we work 
with whatever we find available. 
We can’t rush a bad fracture or 
hemorrhage to the hospital. We 
handle it on the spot, and without 
much help. Farm homes lack the 
advantages that a doctor most 
needs in emergencies. You will 
understand this if you have ever 
delivered a baby by kerosene-lamp 
light, fashioned splints out of 
stove wood, or kindled a wood fire 
to get a kettle of hot water. 

“It’s hard, of course, but not 
just physically. In a place like 
this a physician feels he is re- 
sponsible for the health of the 
whole district. When people get 

[Turn the page] 
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sick they put their trust in the 
doctor. He has to go, even at 2:00 
A.M. in a raging blizzard. He 
may have to tramp the last mile. 

“The country doctor can’t be- 
tray the confidence his people 
have in him. There’s no one else 
for them to turn to in a medical 
crisis. They are more than pa- 
tients; they are neighbors and 
friends—some of them lifelong 
friends. This adds to the responsi- 
bility. 

“If I were to start over again 
I think I’d try the city. Still...” 

° 


[The five other physicians in- 
terviewed requested that their 
names be withheld. Their replies 
follow.—ED. ] 

RUN: <ciieccasexsnisasaceanasin , Wisconsin: 
“The competition problem of the 
country doctor seems greater now 
than before. Good roads and 
rapid transportation make wider 
territory possible for nearby phy- 
sicians. 

“But, competition or no, the 
country doctor is likely to fare 
better financially than his city 
colleague. He collects a larger 
percentage of his accounts. He 
can keep a larger slice of what he 
collects. His overhead is lower be- 
cause he doesn’t have to maintain 
a showy office, doesn’t have to be 
a ‘joiner’ and doesn’t have to 
spend much money seeking new 
contacts. 

“Two major items of expense 
to the country doctor are his car 





and his stock of drugs. A drug 
stoek will cost from $200 to 
$2,000, depending on complete- 


ness and distance from supply. 
“The medicine kit can not be 

dispensed with. Rural patients 

just don’t take kindly to prescrip- 
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tions. They want the doctor to 
provide the medicine; and it’s up 
to him to do so. 

“The turnover in a rural popu- 
lation is low. Therefore, a prac- 
tice, once established, can be 
counted on for steady returns. 

“Of course, the fees are lower 
by 25% or more, but expenses are 
lower, too. 

“Many country doctors collect 
95° of their fees regularly. With 
few lost accounts their net income 
is quite likely to exceed that of 
urban physicians with compara- 
ble practices. 

“True, there are city men with 
incomes many times that of most 
prosperous country doctors. The 
country is not a place to grow 
rich. Yet it is a place where ear- 
nest effort will produce a steady, 
dependable income. And it has 
furnished the background for 
plenty of men who have gone to 
the top.” 

« 


De « ssiccnslanitiginccadiadsstaans W iscovw.in: 
“The greatest difficulty the city 
man suffers is that of adjusting 
himself to the rural viewpoint. 

“Automobile, radio, and news- 
paper make available the same 
news to city and country at the 
same time. Common misbelief has 
it that for this reason rural and 
urban thought today flows through 
the same channels. This is not so. 
It’s true enough that the farmer 
knows the freshest news, newest 
songs, and latest styles; but error 
lies in assuming that his attitude 
toward these things is the same 
as that of the city dweller. 

“Environment gives the farmer 
a unique sense of values, a differ- 
ent philosophy. Failure to under- 
stand this philosophy leaves the 
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HE “‘common cold,” according to most recent research, 

= is probably due to a virus which may reduce resistance to 

nf secondary organisms and thus pave the way for the acute 

¥. inflammatory process which follows exposure to the wintry 

iS elements. 

od Because of the preeminent decongestive property of Argyrol 

bo on mucous membranes, relief from the annoying and distress- 
ing symptoms may be obtained by instilling 20 minims of 10 
per cent Argyrol solution, freshly made, into each nostril with 

3 an eye-dropper, as frequently as may be desired. 

ty The stuffiness and the discomfort of hypersecretion and mouth 

1g breathing quickly respond to the soothing and sedative in- 
fluence of Argyrol. 

S- 

e Employed at the beginning of the infection, Argyrol therapy 

re controls the inflammation and helps to prevent its spread to 

aS the deeper nasal passages. 

. Laryngologists find the new Argyrol tablets a great conve- 

ie nience. They not only assure accuracy and genuineness, but 

me they also save time, because a fresh solution is thus made 

st available in a few minutes in the doctor's office, in the operat- 

or ‘ ing room or at the bedside. Four tablets dissolved in one-half 

de ounce of water make a 10 per cent solution; other strengths 

ne in proportion. 
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city physician no means of break- 
ing through his patient’s reserve. 
He is puzzled. The more so be- 
cause his advent to the country 
has probably been auspicious and 
encouraging. 

“Usually the doctor wins quick 
recognition. People in the town he 
goes to lose no time pointing out 
‘the new doctor, come down from 
the city.’ Friendly nods greet him 
on every hand. Elated, the metro- 
politan M.D. sits down to wait for 
patients. Months later he may 
still be waiting—and wondering. 

“By this time he perhaps senses 
the lack of something in his ap- 
proach. If he blames his sophis- 
tication and goes to the extreme 
of apeing rural dress and customs 
he rings the death knell for his 
chances of success. 

“The farmer is wary of the 
‘city slicker’s’ ridicule and is quick 
to resent any hint of it on the 
part of a newcomer. 

“It is not rural customs that a 


doctor needs to study so much as 
rural philosophy. This calls for a 


mental attitude that can’t be 
faked.” 


Ws. Seseuseiccehesasseteauanss Wisconsin: 

“Farmers, influenced by tradi- 
tion, like to ‘dicker.’ They will try 
to drive a bargain even for medi- 
cal service. 

“It is no new experience for a 
country doctor to have a patient, 
faced with an operation, shop 
around for service as he would 
for a wagon. The patient may get 
his local doctor’s price first, then 
return a week later to announce 
triumphantly, ‘Doctor Jones over 
Wheatville way’ll crop my tonsils 
fer five dollars under what you 
said. Figger you can meet his 
price ?’ 
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“The city physician would swell 
with indignation at such prepos- 
terous proceedings. The country 
doctor doesn’t. He knows that if 
he stands too much on his dignity 
some quack in a nearby town will 
be the gainer.” 

2 


Pes, saiSucstdeaarancereacaiees Wisconsin: 

“Many city men, admirably fit- 
ted for rural practice, hesitate to 
take it up for fear of cramping 
their growth. They dread drab 
routine and lack of opportunity. 
It is usually the younger men 
who hold this belief. Unfortunate- 
ly so, because unlimited opportu- 
nity for early accomplishment is 
offered by country practice to the 
young man of talent and ambi- 
tion. As a training ground for the 
future specialist, the rural field is 
unequaled. 

“In the country, a young doc- 
tor may meet important cases 
during the first year of his prac- 
tice. Country dwellers do not take 
kindly to specialists. They dread 
the cost, for one thing; they like 
to stay close to home, for another. 
To their minds their own doctor 
is as good as any. They confident- 
ly expect this to be so. It better 
be, if the doctor is to remain.” 

® 


PA. ccasntleadaesidentadenttcats Wisconsin: 

“The day is past when the coun- 
try doctor was required to do 
everything from pulling teeth to 
removing gall stones on the kitch- 
en table. But there is enough left 
to tax his ability and ingenuity to 
the limit. 

“The farmer sees little need for 
hospitalization in confinement. He 
depends on his doctor who must 
depend solely on himself. Post- 
graduate work in obstetrics is es- 
sential to country practice.” 
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the proved and accepted treatment for goiter and all conditions of disturbed 


metabolism. 
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ENDOCRINOPATHY 


This radiograph presents evidence of 
delayed development of the carpal 
bones. It definitely indicates endocrine 
disturbance. Aside from their worth in 
diagnosing endocrine disorders, radio- 
graphs of the osseous structures are 
valuable in showing: 


Rickets Osteomyelitis 

Fractures Deformities 

Metastases Bone infections 
Primary malignancies 


Be sure to obtain all possible informa- 
tion before making a definite diagnosis. 
The radiographs which your radiolog- 
ical consultant makes will give assurance 
of correct diagnosis of bone conditions. 
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“How was that radio series on ‘Doctors, 
Dollars, and Disease’ received,” physicians 
are asking. “What, if anything, did it ac- 
complish?” The present article, in which 
Medical Economics answers these queries, 
supplements a more comprehensive story | 
about the broadcasts, published in the No- | 
vember issue. | 
(Above) Dr. Ray Lyman Wilbur, one of the speak- | 

| 


ers on the program and ex-chairman of the Commit- 
tee on the Costs of Medical Care. | 
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Five Months 


NTEREST in the “Doctors, 

Dollars, and Disease” program 
had struck a high pitch by the 
time the series ended on Febru- 
ary 25. 

The National Advisory Council 
on Radio in Education is well 
pleased with its first venture by 
microphone into the field of pub- 
lic health. Not so pleased is a 
number of private physicians, 
annoyed by the one-sidedness of 
the broadcasts. 

In his radio talk on October 1, 
introducing the program, Dr. 
(Ph.D.) William Trufant Foster, 
director of the Pollak Foundation 
and chairman of the committee 
that arranged the series, out- 
lined the major topics to be dis- 
cussed. “Do all these questions,” 
he asked, “lead to state medicine? 
[Should medical care be provided 
for everybody at public expense?] 
Some of the speakers in the series 
may think so. Others, I am sure, 
believe that the government has 
already gone too far toward pa- 
ternalism.” 

A hodge-podge of solutions was 
proposed by those who talked. 
Some favored plans for group 
payment of medical services on 
an insurance basis. Others recom- 
mended forms of out-and-out 
state medicine. 

* 


Whereas the Columbia Broad- 
casting System is unable, out of 
deference to a company policy, 
to reveal how many replies filled 
its mail sacks in answer to the 
“Doctors, Dollars, and Disease” 
program, inquiry at the office of 
the National Advisory Council 
and among members of its public 
health committee indicates that 
two or three thousand listeners 
penned letters of comment. 

Controversy aroused by the 
broadcasts ignited more publicity 


4 





on the Air 


than had been anticipated and 
more response to the talks. A 
complete analysis has not yet 
been made of the letters received; 
but a superficial examination re- 
veals inquiries from laymen; phy- 
sicians; nursing, tuberculosis, and 
welfare organizations; medical 
societies, and insurance com- 
panies. Several lay organizations 
asked for information showing 
how plans for mass health pro- 
tection might be started in their 
communities. 
e 


“Doctors, Dollars, and Disease’’ 
was a so-called “sustaining” pro- 
gram, there being no charge for 
the air time used. None of the 
speakers was paid; hence, the 
cost of putting on the broadcasts 
was negligible. 

About 130,000 folders and out- 
lines were distributed to 500 Ki- 
wanis and Rotary clubs, nursing 
associations, libraries, and other 
groups. The Council wrote to 
these organizations, requesting 
their orders for as many folders 
as they could handle. They dis- 
tributed from 100 to 1,000 apiece. 

The expense of printing the 
talks paid for itself, even allow- 
ing a slight profit. Individual 
copies of the talks sold for 15 
cents; the complete series for $2. 
The University of Chicago Press, 
printers of the talks, at the same 
time accumulated a husky mail- 
ing list for its other publications 
(including the 28 volumes of the 
Committee on the Costs of Medi- 
cal Care). 

In January—more than a month 
before the series ended—the 
Press reported having sold 8,758 
copies of the printed talks. By 
now, it is understood, the total 
distributed exceeds 10,000. 

When it announced “Doctors, 
Dollars, and Disease” last Sep- 
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tember, the National Advisory 
Council on Radio in Education 
remarked that “the purpose of 
this series of radio talks is not to 
advocate any one solution of the 
problem, but to furnish reliable 
information and stimulate dis- 
eussion.”” The Columbia Broad- 
casting System, too, was known 
to favor a program made inter- 
esting by having both sides of the 
issue presented. 

Yet letters of objection from 
physicians and medical societies 
were quick to point out the biased 
nature of the series as a whole. 
A number characterized the 
broadcasts as “misleading and 


untrue.” 
° 


In defense of the Council on 
these points, Dr. Foster stated 
that “although I have received 
many letters from medical asso- 
ciations condemning these broad- 
casts, no association has yet re- 
sponded to my request to cite the 
‘misleading and untrue’ passages 
to which it refers. 

“As to the objection that ‘ar- 
rangements should have been 
made for the opposite side to be 
heard on the air,’ permit me to 
say that one-fourth of the total 
time available in this series was 
offered to the following men, who 
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presumably represent the medical 
profession as at present organ- 
ized: 

“The president of the Ameri- 
can Medical Association; the 
president of the American Col- 
lege of Surgeons; Nathan Van 
Etten, M.D. and Roger Lee, M.D., 
members of the A.M.A. House of 
Delegates; and Richard M. Smith, 
M.D., of Boston. 

“Tf it be true that the view- 
point of the organized medical 
profession was not adequately 
presented in the ‘Doctors, Dollars, 
and Disease’ program, it is solely 
because these five men declined 
to speak.” 

... Several physicians’ with 
whom Dr. Foster’s statement was 
discussed raised the question of 
whether, even if the five men 
listed had agreed to talk, as rep- 
resentatives of private practice, 
the presence of eighteen other- 
wise-inclined speakers on the pro- 
gram would have permitted the 
series as a whole to fall within 
the category of “unbiased.” 


Frederick A. Willis, director of 
the International Public Affairs 
Institute of the Columbia Broad- 
casting Company, says that the 
extent to which further programs 
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This offer limited to resi- 
aents of the United States 


When doctors ask just why they should 
recommend Baby Ralston as a start- 
ing cereal for small infants— here are 
the reasons we give them. Perhaps 
you, too, will be glad to know that: 


1. High Nutritive Value 


One ounce of Baby Ralston supplies 96 Sher- 

man vitamin B units. 

(wheat endosperm 7 milligrams of iron 

and wheat embryo) 180 milligrams of calcium 
180 milligrams of phosphorous 


2. Fine Texture 
Baby Ralston contains less than 12 of 1% fibre, 
and has a much finer texture than farina. 


3. High Palatability 

Baby Ralston tastes so good that baby eats it 
gladly. No coaxing, pleading or forcing. Every 
doctor who has to direct infant diets will rec- 
ognize the importance of this advantage. 


4. Convenience 

Baby Ralston actually cooks in two minutes in 
a single boiler—and is ready to serve just as 
it comes from the pan. Mothers welcome it for 
that reason — because baby takes it without 
urging —and because it costs so little. 


BABY RALSTON is a carefully blended mix- 
ture of wheat endosperm and wheat embryo, 
with iron and calcium added. Remember, too, 
that Baby Ralston combined with Ralston 
Wheat Cereal makes an ideal cereal feeding pro- 
grant for older infants — one which assures 
variety, palatability and higher nutritive value. 


FOR RESEARCH LABORATORY REPORT 
AND SAMPLES OF BABY RALSTON 


RALSTON PURINA COMPANY, Dept. ME 
334 Checkerboard Square, St. Louis, Missouri 


You may send me samples of Ralston Wheat 
Cereal and the new Baby Ralston for testing; also cop- 
ies of Laboratory Research Reports on each product. 
Name— tesnseisissinsssennensstbaenisaise sisitiiaiaen 
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like “Doctors, Dollars, and Dis- 
ease” are placed on the air will 
depend upon the balancing of the 
Columbia Broadcasting programs. 
Constant effort is made by the 
company to maintain a correct 
relationship among musical, com- 
ic, talking, educational, and dra- 
matic features. 

A radio series, “Economics in 
a Changing Social Order,” which 
is now being presented on Thurs- 
day nights from 10:30 to 11:00 
(E.S.T.) over the National Broad- 
casting Company’s blue network 
(sponsored by the National Ad- 
visory Council on Radio in Edu- 
cation with the cooperation of the 
League for Industrial Democra- 
cy) included two talks on March 
21 about health insurance. One 
was given by Dr. John Lovejoy 
Elliott, former president of the 
National Federation of Settle- 
ments; the other by Nathan 
Sinai, D.P.H., director of medical 
economics for the Twentieth Cen- 
tury Fund, and member of the 
technical staff of President Roose- 
velt’s Cabinet Committee on Eco- 
nomic Security. Copies of these 
talks are available for 15 cents 
each from the League for Indus- 
trial Democracy, 112 E. 19th 
Street, New York City. 

Another program, tentatively 
scheduled for presentation in 
May, is entitled “More For Your 
Money.” It is described as “a 
radio program for consumers” 
and will be sponsored, if present- 


On 
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ed, by the National Advisory 
Council on Radio in Education. 
In this series, it is planned to 
include talks on “Good Medical 
Care for Less Money” and “Cut- 
ting the Costs of Health Insur- 


ance.” 
ny 


Discussion with Mr. Willis 
about medical publicity brought 
forth an interesting sidelight on 
the attitude of the broadcasting 
companies toward features of 
this kind that have been put on 
the air so far: 

“There’s no drama, no current 
interest, in most medical pro- 
grams on the air today,” Mr. 
Willis objected. “Instead, the pub- 
lic has to listen to such deadly 
dull talks as ‘How to Prevent 
Colds,’ ‘Dietary Information,’ and 
‘Be Sure to Wear Your Rubbers 
When It Rains.’ 

“How much more interesting it 
would be to talk, for example, 
about the case that has appeared 
in the newspapers recently of a 
man turning into an ape—pre- 
senting that briefly and dramati- 
cally, and then following with the 
real message to be delivered. 

“Little effort has ever been 
exerted to hook up with the 
Dionne quintuplets or with Dr. 
Dafoe. No mention was ever 
made of the epidemic in St. Louis. 

“Dramatic talks might even be 
included on the newest medical 
inventions and developments.” 


AGAINST ... 


1, EXCESS CURRENT CONSUMPTION. 
2. WASTED CURRENT WHEN FORGOTTEN. 
3. NEEDLESS OPERATION AFTER BOILING DRY. 
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for 
Underwood” became a politi- 

cal flippancy during the presiden- 

tial campaign of a decade ago. 


“—"™WENTY-FOUR votes 


we should be barking 
votes for Cart- 


Today 
“Twenty-four 
wright.” 

But we aren’t. 

Few of us even know of a bill 
introduced in the present Con- 
gress by Representative Cart- 
wright of Oklahoma, making it a 
felony to “‘use the mails to solicit 
insurance against any perils, in- 
cluding life, health, and accident 

. or to collect premiums”... 
unless “the company shall 
designate in the state”... where 
the insurance buyer resides .. . 
“an agent upon whom service of 
summons may be had and consent 


to the jurisdiction of the state 
courts...” 
Here is proposed legislation 


that strikes at an evil, far flung 
in its scope and insidious in its 
consequences: mail-order insur- 
ance, 

Many companies that sell this 
class of insurance keep them- 
selves beyond the jurisdiction of 
the state courts. They operate 
without licenses in any state but 
the one in which they are char- 
tered. And there are seldom any 
facilities for the face-to-face set- 
tlement of a claim. 


The physician, probably more 
than anyone, has been the victim 
of this evil. There is some defense 
for his position. 

The appeal such insurance holds 
for him is strong. Glamorous li- 
terature, promising low cost and 
unusual liberality of protection, 
is read eagerly because health 
and accident insurance is a sup- 








Poor 
Policies 


BEWARE OF 
MAIL-ORDER 


INSURANCE 


port upon which he, in a one-man 
business must depend almost 
completely when disabled. 

Yet here are the facts about the 
mail-order racket: An insurance 
company receives its charter to 
do business from a _ particular 
state, rather than from the feder- 
al government. With its charter 
from one state it may or may not, 
at its option, seek a license to do 
business in other states. Most 
reputable companies would not 
think of issuing a policy in a state 
in which they were not licensed. 

Still, there is nothing in our 
federal laws today to prevent a 
North Dakota company, let’s say, 
from doing a business by mail in 
Florida, even though the company 
could not qualify to set up repre- 
sentation there. Doing so would 
automatically bring it under what 
might prove to be a _ too-rigid 
state jurisdiction. 

So, instead, such a company 
confines itself to working by mail. 
A state is selected whose liberal 
laws make it a simple matter to 
secure a charter. 


From the preponderance of 
small mail-order companies char- 
tered in Indiana, Texas, Illinois, 
and Nebraska, it is safe to con- 
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clude that these states (and 
others) have proven a fertile field 
for such insurance. (To conclude 
that every company chartered in 
these states is unreliable, how- 
ever, would be a gross reflection 
on the several perfectly honest 
and reputable companies quar- 
tered there.) 


The type charter under which 
a mail-order company operates 
may be one of several. The as- 
sessment type is most popular, 
for the reason that it requires lit- 
tle, if any, paid-in capital. 

Under an assessment charter, 
working capital consists almost 
entirely of the “right” to levy 
assessments when necessary. 
These assessments may generally 
be made without limit as to fre- 
quency or amount. 

Thus, the assessment company’s 
initial premium can be almost any 
arbitrary petty sum because the 
attractive price at which you be- 
come sold on the policy, may, by 
the unlimited assessment priv- 
ilege of the company’s charter, be 
increased whenever necessary. 
The ability of such insurance to 
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meet its obligation is predicated 
upon its success in collecting ad- 
ditional assessments. To para- 
phrase the familiar Chinese laun- 
dryman’s slogan: “No collect as- 
sessments, no pay claims.” 

To be entirely fair, it must be 
conceded that there are occasional 
companies of this type whose 
record is clean. Yet there are not 
in the field of health and accident 
insurance today a half dozen 
assessment companies that can 
boast a million dollars’ actual as- 
sets. And, as insurance compan- 
ies are financially constituted, 
even a million-dollar concern is a 
small one. 

It might be asked: Can these 
companies enforce payment of 
extra assessments? Legally, yes. 
But if the response to the levies 
is disappointing, the cost of en- 
forcing payment makes it easier 
to close up shop, leaving the un- 
paid claimant without redress. 


To show how payment of claims 
depends on collection of assess- 
ments, let me quote from a con- 
tract that has been widely circu- 
lated among the profession in the 
past year—that of an Indiana 
company organized in 1930 with 
assets, according to the Indiana 
State Insurance Department, of 
but $6,560. Policy No. C-10249, 
issued to an Eastern physician, 
reads: 

“This contract is made subject 
to the authority of the board of 
directors, provided by law to 
fix the amount of premiums and 
the time and manner of payment 
thereof and to change same from 
time to time as the experience of 
the corporation may require” [my 
italics]. [Turn the page] 
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Thus the $200 monthly non-can- 
cellable sickness and accident pol- 
icy, “payable from one day to a 
lifetime” and offered for a month- 
ly premium of $6, may cost $60 a 
month if you happen to be as- 
sessed regularly. And, conversely, 
if you’re a claimant, the other 
“members” of the “club” may not 
respond to extra assessment de- 
mands. 

Once having secured its char- 
ter, the assessment company pro- 
ceeds to flood the country gener- 
ally, or the special group for 
whose interests it was organized, 
with “low cost,” “special for you, 
Doctor,” “money-back-guarantee” 
literature, printed in alluring col- 
ors and bold type. Dr. X is im- 
pressed, and pardonably so, by 
such an offer—particularly today 
when pennies count. 

One Texas company, not listed 
in any accepted insurance direc- 
tory, offers “$200 monthly for life 
for sickness or accident, $1,000 
for accidental death.” In this of- 
fer it goes the Indiana company 
one better. It asks but $5 a month 
for its policy, without even the 
annoyance of a medical examina- 
tion. 

The sky-blue sales bulletin of 
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this concern contains one little 
phrase with a world of meaning: 
“All as clearly stated in the pol- 
icy”—referring, of course, to the 
benefits promised. But what ben- 
efits may be clear to those who 
have compiled the contract can 
prove quite ambiguous to the phy- 
sician uninitiated in the “where- 
bys” and “hereinafters” of a 
wordy policy. 

Most people do not have more 
than the vaguest grasp of what 
their health and accident insur- 
ance provides, how long it pays, 
whether its health benefit re- 
quires that they be house-con- 
fined. They’ll read the bold type 
of the first page, of course; see 
the phrase “non-cancellable” and 
“$200 a month for life.”’ It sounds 
fine. But what is promised on 
page one is too often taken back 
by nullifying restrictions on page 
two. 

A striking example of what is 
“clearly stated in the policy” may 
be found in the contract of a com- 
pany in Omaha. This mail-crder 
house pledges itself in policy No. 
20505, issued November 13, to 
pay the physician who holds it 
an accidental death benefit of 
$1,000 and a monthly indemnity 
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of $100---all for $13 yearly. 

Sales literature speaks of the 
contract as a “full coverage, non- 
cancellable policy.” For that mat- 
ter the contract itself promises 
the assured $100 monthly “so 
long as he_ suffers continuous 
total disability, provided [my ital- 
ics] the total payments ... shall 
not exceed the principal sum” of 
$1,000. Therefore, by the provi- 
sions of the policy and in contra- 
diction to the sales literature, this 
contract could not pay for more 
than ten months at the rate of 
$100 monthly. 

The conflict of facts disclosed 
by careful contrast of the sales 
literature of the company and its 
actual policy, jibes perfectly with 
the contents of a letter received 
from Nebraska’s state insurance 
director, Lee Herdman: 

“This company is of the assess- 
ment type. It has little if any 
assets. The company is about five 
years old. It does not limit its 
writings exclusively to the medi- 
cal profession. This company has 
no capital, no assets, and no sur- 
plus of any kind.” 


* 

Why are such companies al- 
lowed to operate? The answer is 
simple: They are_ technically 


within the insurance laws of the 
state in which they are chartered. 
They keep outside the jurisdiction 
of other states. 

We might go on ad infinitum 
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quoting from similar contracts: 
that of a Kansas City company 
with a “Penny-A-Day” automo- 
bile accident policy; another of 
an Iowa concern that has $16,000 
in assets and promises $1,000 for 
accidental death and $100 a 
month—if, if, if. 

A contract of the latter com- 
pany, called the “Real” accident 
policy, agrees, for $3.50 a year, 
to pay $1,000 if you are killed 
while a passenger in a railway 
car that is wrecked. It is not suf- 
ficient that you be wrecked. The 
railroad train must be wrecked, 
too. 

If you die after being gored by 
a bull—that being a “greater 
risk” for the company—they pay 
you only 40% of the $1,000. And 
should you have the experience of 
breaking a leg after a simple fall, 
with resulting loss of income for 
eight or ten weeks, then for that 
“unusual” type accident the com- 
pany will owe you the grand 
total of $25. If you drown while 
swimming, they raise the ante to 
$40. This “Real” policy does lit- 
tle more than “reel” you in for 
$3.50 a year. 





I have sketched only a few of 
the jokers hidden in most mail- 
order policies. The total of such 
jokers reaches into the hundreds; 
and the cash tribute paid to un- 
principled companies that foster 
them runs into the thousands. 
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B.M.A. and Unionism 

“Can they [British physicians] 
still owe allegiance to their trade 
union and retain membership in 
the British Medical Association, 
whose ethical code is opposed to 
anything that savours of the po- 
litical?” asked the March 1 
Pinang Gazette. The recent Me- 
dical Practitioners’ Union-Trades 
Union Congress merger prompted 
the question. 

Dr. Alfred Welply, M.P.U. sec- 
retary, declared his organization 
to be free of politics as such, be- 
ing concerned “only with medical 
politics—a vastly different thing.” 

“Both the B.M.A. and the Prac- 
titioners’ Union are voluntary 
bodies,” le added. “Doctors can 
be members of both, as of two 
goif clubs. I see no reason why 
the two bodies should clash.” 

Dr. Anderson, B.M.A. secretary, 
disagreed, stating that member- 
ship in both organizations is pos- 
sible for doctors only if they are 
“men of elastic conscience.” 


Rural Medicine Scored 


“For every conscientious and 
competent physician there is, 
roughly speaking, at least one 
other who makes superficial ex- 
aminations, ignores the labora- 


tory in diagnosis, relies overmuch 
neglects pre- 
subjects 


on medication... 


ventive measures, and 








patients uncritically to surgical 
interference,’ accuses the Com- 
monwealth Fund of New York 
citing, in its annual report, the 
shortcomings of rural practice. 
Although the Fund finds “in 
many rural communities . . . ser- 
vice which does credit to the pro- 
fession and carries . .. the seeds 
of continuous progress,” it avers 
that “it is time for realism to re- 
place romanticism in Americ’.n 
thinking about this matter: A 
basic reality is that rural medi- 
cine ... is not good enough.” 


As Others See It 

“If the medical profession is 
socialized, will this tend to lower 
the present efficiency of the aver- 
age physician?” Thus the Sun- 
day News of New York City quer- 
ied six “men on the street.” 

Their answers: 

Draftsman: “It would depend 
on the requirements set up by the 
medical profession in cooperation 
with the government. There 
would be more opportunity for 
study . . . because people would 
consult physicians freely.” 

Lyric baritone: “Not necessar- 
ily. The government could or- 
ganize the medical profession . . . 
similar . . . to the navy where 
definite progress and ability are 
prerequisite to higher pay which 
provides incentive for study.” 




















Housewife: “Certainly ... give 
the physician steady income... 
and you take incentive ... from 
him.” 


Building contractor: “Undoubt- 
edly . . . with incomes from the 
government, the tendency would 
be to play and take it easy.” 

Deputy sheriff: “Yes . . . There 
are those who argue that a phy- 
sician’s interest in humanity 
takes him above worldly gain, but 
I don’t believe it.” 

Life insurance agent: “We have 
a definite example in our army 
and navy. I have heard that phy- 
sicians in both services are not as 
competent as doctors in civil life.” 


Chameleon 


That the A.M.A. House of Del- 
egates demonstrated a surprising 
shift in association attitude at its 
special Chicago meeting ‘in mid- 
February is the claim of the 
March Survey (social welfare 
magazine). 

“The association’s stand for 
voluntary ‘budgeting’ plans under 
direction of local medical associa- 
tions strongly resembles recom- 
mendations of the Committee on 
the Costs of Medical Care,” says 
the Survey, and continues that 
such recommendations were 
“dubbed socialism and communism 
[by the A.M.A.] .. . little more 
than two years ago.” 


Social Security Stalemate 

Washington news indicates a 
faltering in the stride of would- 
be social security legislators. 

It was evident in early Febru- 
ary that such legislation would 
not be rushed through as per Miss 
Perkins’ wishes. Disorganization 
in control became apparent. By 
mid-month it was necessary to re- 





draft the old-age pension and un- 
employment insurance bill. The 
end of February saw “social se- 
curity” more muddled than “pub- 
lic works.” 

March ushered in subtraction 
from New Deal prestige. Con- 
gress began to decamp from 
Rooseveltian ground. Postpone- 
ment to next year threatened un- 
employment insurance. 

It began to appear that any so- 
cial security bills put on the books 
would be of a gelded sort, not the 
virile measures hoped for by the 
President. This became increas- 
ingly apparent as the month went 
on. Proponents of social insur- 
ance, alarmed at the enervated 
aspects of their bills, began scur- 
rying to put strength back into 
them. The situation was con- 
founded. 

Definite legislative action be- 
fore June will be in the nature of 
a surprise. It looks as though 
old-age pensions for those on re- 
lief might be the only enactment. 
General old-age pensions and un- 
employment insurance are stead- 
ily weakening and may not re- 
vive until 1936. 

Health insurance is a part of 
the social security program. Its 
start was delayed because its 
multi-angular aspects slowed the 
study committee. This, plus the 
weakening pulse of the social se- 
curity program, prophesy longer 
deferment of health insurance 
legislation than was expected two 
months ago. 

* 


Monopoly Set-Back 
Triumphantly depositing an 
$809.40 check from the New York 
Telephone Company, Joseph A. 
Taferner, M.D., of 2070 Belmont 
Ave., New York City, congratu- 
lated himself last month on his 
victory over a securely entrenched 
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public service monopoly. 

The $809 rebate was his reward 
for waging a successful suit to 
recover overcharges on a special 
telephone extension he had had 
installed in January, 1930 between 
his office and home. 

The phone company had laid 
down a barrage of technical con- 
siderations, such as route meas- 
urement, rate airline basis, time 
of billing, and fractional wire 
measurements. Nevertheless, the 
doughty doctor won the battle. 

A magnanimous victor, Dr. Ta- 
ferner decided to keep the exten- 
sion in view of the rebate and a 
monthly rate reduced from $40.50 
to $25.50. 

7 


Long By About 66,000 

Huey Long, in his breathless 
plans, includes subsidized profes- 
sional education for anyone who 
wants it. According to a news- 
paper account, Louisiana Huey 
would put 4,000,000 pursuants of 
advanced academic and _ profes- 
sional degrees into the proper 
halls of learning. On this basis, 
there would be 70,000 new medi- 
cal school graduates each year— 
almost one half the total of the 
practicing profession and at least 
fourteen times the current grad- 
uate crop. 

“This will make 


it comfortable 


THE B-D BUSHER AUTOMATIC INJECTOR — 


FOR DIABETICS ON INSULIN 


Painless Penetration at 
the right depth 


and angle. 


WITH B-D SHORT TYPE 
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WITHOUT SYRINGE §2.50. 


BECTON, 
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M.D.’s and for the 
” chortles 


for the new 
profession as a whole, 
the New York Times. 


Sterilization: A Trend and a 
Conflict 

Four “high places” have recent- 
ly committed themselves in favor 
of sterilization. 

Dean Ivey F. Lewis, of the 
University of Virginia, warned 
the Lynchburg Sphex Club on 
March 9 that more must be done 
to prevent society’s saturation by 
incompetent, congenitally defec- 
tive, unemployable people. The 
dean added that_ sterilization 
would diminish the number of un- 
desirables and ease the taxpayer’s 
load. 

Georgia’s house of representa- 
tives voted 117 to 29 on March 7 
to provide for sterilization of 
habitual criminals, insane and 
feeble-minded persons. 

The Illinois legislature’s heuse 
committee on public welfare re- 
ported favorably on March 14 for 


a program to barrenize mental 
defectives. 
Germany’s Nazis have erased 


reproductive powers from almost 
200,000 subjects. Dr. Fritz Lens 
of Berlin boasts that Nazi meas- 
ures have reduced Germany’s 20,- 
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000 annual crop of feeble-minded 
to about 10,000. 

In the meantime, sterilization- 
jawed California boils with con- 
troversy over the situation, the 
focal point of recent conflict be- 
ing the Contra Costa County Hos- 
pital in Martinez. Says the San 
Francisco Chronicle: 

(1) “More than 100 women 
have undergone the operation dur- 
ing the last four years; 85 of 
them in the last two. 

(2) “Many have reported that 
they were forced into the opera- 
tion by relief authorities. 

(3) “Authorities were attempt- 
ing to link the practice with vice 
conditions existing from San 
Francisco to Reno.” 

FERA Administrator Harry L. 
Hopkins denies that relief officers 
have recommended sterilization 
to persons on relief. 


Discovery Abed 


“Your Hospital Dollar” is the 
heading. Under it appears a 
statement to the effect that the 
dollar is broken up as follows: 
General rooms service, 34.8%; 
professional services, 18.6%; 
nursing care, 19%; dietary, 
21.39, and laundry and _ linen, 
6.3%. Two-fifths of the hospital 
bill goes for what might be 
termed “hotel service.” 

The foregoing and other inter- 
esting points are made in the 
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booklet, “A Journey of Discovery 
While Lying Abed.” 

Dr. Robert H. Bishop, Jr., di 
rector of the University Hospitals 
of Cleveland, guided the prepara- 
tion of the booklet whose func- 
tion is to describe for patients the 
backstage workings of a hospital. 

“Requests for copies are com- 
ing in from hospitals in all parts 
of the United States and from 
Europe,” exclaims science editor 
David Dietz of the Scripps-How- 
ard newspaper chain. 


"A.M.A. Furthers Health 
Insurance" 

The California Medical Asso- 
ciation “has not gone Bolshevistic 
and bolted the A.M.A. in cham- 
pioning health insurance . . . the 
California body is right in line 
with the latest health insurance 
program of the A.M.A.,” bomb- 
shelled Dr. Frederick C. Warn- 
shuis, secretary of the California 
Medical Association and speaker 
of the A.M.A. House of Delegates, 
surprising the San _ Francisco 
County Medical Society on March 


“The national organization left 
the door wide open for health in- 
surance in its action of a month 
ago in Chicago,” he went on to 
astound, “ ... it lifted any ob- 
jection to county medical socie- 
ties or other units _ initiating 
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1. Are prunes ‘“‘acid’’? 


2. Do prunes help in 
nutritional anemia? 


3. Are the vitamins of 
prunes present after 
processing ? 


4. Is there a difference 
between sugar in prunes 
and ordinary sugars? 


5. Is prune JUICE 
laxative as well as the 
whole fruit? 


6. Is it the roughage 
of prunes that makes 
them laxative? 


7. Are prunes a good 
source of mineral values? 
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Three years of research on the nutritive values 
of California Prunes has recently been completed. 
This research has disproved the old misconcep- 
tion that prunes had an acidifying effect on the 
blood, and has established on a scientific basis 
many facts of the greatest importance to those 
giving dietetic advice. 

DOSTORS, you are expected to have complete 
and authoritative information on matters of the 
diet and nutrition—to help you in such matters 
we have prepared a complete report of the meth- 
ods of research and the results of this intensive 
research program. This booklet, “The Nutritive 
Values of California Prunes,” amplifies the in- 
formation summarized below, and will be mailed 
free to doctors and physicians on receipt of the 
attached coupon. 


SUMMARY OF MOST RECENT RE- 
SEARCH ON CALIFORNIA PRUNES 


(This information—in complete form in the book- 
let offered—has been reviewed and accepted by 
the Committee on Foods of the American Medi- 
cal Association. ) 

1. Prunes now known to contain an active laxa- 
tive agent in addition to the smooth bulk they 
provide. 

2. Prunes do not affect the alkali reserve of the 
blood. 

3. Prunes contain important vitamins in signifi- 
cant quantities. 

4. Prunes contain essential minerals. 

5. Prunes are rich in iron and copper. 

6. Prunes have high food energy value. 

(A bulletin “The Nutritive Values of California Prunes” 

describes the above program in greater detail. A copy will 

be gladly furnished on request. See coupon.) 
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health insurance plans.” 

Dr. Warnshuis explained his 
remarks by pointing out that the 
A.M.A. recommended these safe- 
guards: “ ... the public should 
have free choice of physicians; 
no insurance benefits would be 
provided except medical service; 
no third party should handle the 
system for profit; it should be 
under the control of the profes- 
sion.” 

The C.M.A. House of Delegates, 
meeting on March 2 and 3 at the 
Los Angeles County Medical 
Association, adopted a resolution 
recommending the proposal of 
legislation to establish in Califor- 
nia a compulsory health insurance 
system including the safeguard- 
ing principles laid down by the 
A.M.A. It added: “The patient 
shall receive adequate treatment, 
and his physician . adequate 
compensation,” but omitted any 
specific provision as to preven- 
tion of “third party profit.” 
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It further resolved that “full 
aid and cooperation” be offered to 
the interim committee of Califor- 
nia’s Senate “to the end that any 
measure ... establishing a health 
insurance system” passed at the 
1935 legislative session “shall 
contain the above principles.” 


Dangerous Babies 

“Families on relief produce in- 
fants at a rate 60% higher than 
self-supporting ones in the same 
social strata.” This alleged fact 
has alarmed Dr. James H. S. Bos- 
sard, University of Pennsylvania 
sociologist. It is a “triple threat 
to the well-being of the Ameri- 
can people,” Professor Bossard 
warned the American Birth Con- 
trol League at its annual lunch- 
eon at New York’s Park Lane. 
They had assembled to start the 
machinery of a $49,000 campaign 
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to expand their work to meet 
added depression demands. 

The sociologist-professor out- 
lined the three-phased menace: 
“There is .. . a financial threat, 

. there is the effect upon the 
character of millions who are liv- 
ing ... also propagating, at pub- 
lic expense, . there is... the 
threat to quality of population in 
this more rapid growth on lower 
socio-economic levels.” 


State Medicine for Penna. 


One hundred Pennsylvania doc- 
tors are reported party to a pur- 
pose to vest in the state govern- 
ment the medical care of all its 
citizens. 

Dr. C. Dudley Saul, professor 
of clinical medicine at Hahne- 
mann Medical College is _presi- 
dent of the Pennsylvania League 
for Socialized Medicine which 
claims a roster of 100 M.D.’s. 
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Dr. Saul et al carry the torch 
for a plan which would have the 
state pay salaries to doctors, den- 
tists, nurses and allied workers. 
They insist that, even though the 
state is in control, the plan would 
be regulated by the profession, 
not by politicians. 

The March 23 Literary Digest, 
reacting to the Pennsylvania 
movement, prophesies that, in- 
stead of status quo vs. health in- 
surance, “the real battle of the 
near future will be between those 
who want health insurance and 
the supporters of ‘socialized med- 


icine’.” 
— 


M.D.'s Ads Cost $85,000 Yearly 


Newspapers and, to some ex- 
tent, car cards have been adver- 
tising Chicago’s United Medical 
Service for the past two years. 

This low-cost medical clinic, 
which practices medicine on a 
corporate basis, has spent $85,000 
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for advertising since 1933 when 
the plan was started. Dr. Joseph 
G. Berkowitz, clinic chief and for- 
mer head of the Chicago Public 
Health Institute, regrets that the 
United Medical Service has been 
able to spend but a little more 
than $40,000 a year on advertis- 
ing, but forecasts an increased 
advertising budget in the near 
future. 

W. A. Stringfellow, formerly 
active with the Public Health In- 
stitute, directs the service’s ad- 
vertising and is credited with for- 
mulating an acceptable type of 
institutional copy, unoffensive to 
newspaper readers. United Medi- 
cal Service advertisements detail 
available services and exact fees 
for each treatment offered. 


Breeding Germany 

April 1 saw the opening of 
health centers in all cities and 
rural communities in Germany. 

The fundamental purpose of 
these centers is to bring about an 
Aryan, blond, prolific Germany 
and to eradicate Jews, criminals, 
and childless couples. 

This to be accomplished by doc- 
tors’ advice on an _ individual’s 
heritage, whether a person is fit 
to marry, and who should marry 
whom. 

“The heritage doctor alone can 
decide this,” opined Baron von 
Verschner, heredity and race clin- 
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ic boss. 

“Only one who watches a per- 
son constantly and knows his 
family is in a position to pass 
judgment on the health of an in- 
dividual,” reads an announcement 
of the Nazi breeding plan. “Con- 
sequently, the family doctor will 
again become popular.” 


Nazi Punctuation 

A code for identifying German 
insurance practitioners listed in 
the register of doctors. gives 
further evidence of anti-Semi- 
tism. 

Periods follow Aryan names, 
commas follow Jewish, and semi- 
colons tag the names of Aryans 
with Jewish wives. 

Nazi law bars from insurance 
practice Jewish physicians who 
did not serve during the World 
War or were not practicing be- 
fore 1914. 

+ 


Florida Cracks Down 


“Out with ‘all persons profess- 
ing and attempting to cure human 
diseases, pain, injury, deformity, 
or physical condition by means of 
systems of faith-curism!’ ” threat- 
ens the Florida Medical Associa- 
tion in recently designed legisla- 
tive recommendations. 

The purpose of anti-quack laws 
would be accomplished by subject- 
ing fakers to the same require- 








e 
The VIM Slow-ground Syringe 
¢/ LONGER ACCURATE LIFE 
(because the glass is SLOW Ground) 









VELVETY SMOOTH OPERATION 
(Slow grinding makes a finer ground finish) 
FREEDOM FROM LEAKAGE and BACKFIRE 
(Piston and barrel fit tighter—always) 
All VIM Green Emerald Syringes are Slow Ground. Ask for 
them by name—‘‘VIM.” 








A. 











n- 
nt 
n- 
il] 





Vs 


yf 


i- 
i- 








April, 1935 











Let your Own Eyes 





tell ALKALOL’S Story 















































Ears Cleansing, soothing. 
Eyes Very soothing—even in infants’ 
eyes after silver treatment. 
Widely used as douche or spray in 
Nose coryza, rhinitis, hay-fever, or 
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| Throat Immediate relief, soreness, “tick- 
ling,” coughing. 
—— Dentists endorse it. 
ur. . : 
oe Kept in contact by means of 
Tamenad tea saturated cotton or gauze, is a 
annsthniden pleasant surprise to physician 
Varicose Ulcers | ( #"4 patient. 
Bladder For rigation—soothing, pus and 
mucus solvent. 
Diabetic Lesions | Relieves irritation. 
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bottle of Alkalol contains 
the same Alkalol as sup- 
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Many other indications will suggest themselves. Re- 
member, ALKALOL’S “‘cell-feeding”’ actionis a tissue years. It is not a new 


plied to the Medical Pro- 
fession for more than 30 
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package 























Prescribe and use ALKALOL in original packages 
according to this chart. 8 and 16 oz. size at drugstores. 


Alkalol has such a wonderful, sooth- 
ing, healing action on the delicate 
membrane of the eye that it has been 
used for years to clear the eyes of in- 
fants after silver treatment. And many 
of the country’s leading Eye Specialists 
use and prescribe it daily. 

Doesn't it stand to reason that as 
Alkalol has been so successful in treat- 
ing such a super-sensitive organ as the 
eye, it must be equally efficacious as a 
douche or spray in coryza, rhinitis, or 
any nasal affection ? 


But one or two applications in your 
own eyes will tell you more than 20,000 
words—and it costs you nothing to 
make the test. 

Remember—ALKALOL IS DIF- 
FERENT. Owing to its physiologic 
balance, Alkalol feeds and stimulates 
the cells through absorption, thereby 
building resistance to infection. Alkalol 
builds as it cleans and never irritates. 


Send for FREE sample in the new eye 
dropper bottle. 


THE ALKALOL COMPANY 


Taunton, Mass. 
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ments imposed on licensed prac- 
titioners. 

e 
Lotteries 


“T have done a good deal of 
child welfare and hospital work, 
and don’t know of any single or- 
ganized charity that isn’t in the 
red,” remarked Mrs. Oliver Harri- 
man of New York, chairman of 
the board of the National Confer- 
ence on Legalizing Lotteries, at 
a iegislative hearing in Albany, 
New York, on March 27. 

The lotteryites claim that a 
system similar to the Irish Hos- 
pitals Sweepstake is the only way 
to put New York hospitals on 
their financial feet. Sir John Gil- 
mour, home secretary, estimates 
that Irish hospitals have received 
about $38,000,000 from the lottery 
ticket sales. 

Mr. Frederick W. Benduhn, di- 
rector of the National Confer- 
ence on Legalizing Lotteries, de- 
clared that supporters of lottery 
legislation “don’t look on this as 
a gambling proposition . . . lot- 
teries would be a medium for 
raising money for social better- 
ment.’ 

“Call it what you please, but 
it’s gambling nevertheless,” 
snapped Mrs. Elizabeth A. Smart, 
W.C.T.U. lecturer. 


Medical "Spooks" 

The recent incarceration of a 
medical medium, pending a spe- 
cial sessions trial, forecasts hard 
sledding for “spook” healers in 
New York. 

The attorney general, the police 
department, and various associa- 
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mediums who profess to heal mor- 
tal ills with spirit aid. 

Park Avenue residents and 
even slum dwellers have been 
victimized by several hundred 
“ghost doctors” practicing in 
New York. 

Medical mediums defend them- 
selves by asserting that they act 
only in response to “spirit con- 
trols” who can’t be arrested and 
brought to trial. 


e 
Salaried 


Columbia University’s Dean of 
Medicine, Dr. Willard C. Rapp- 
leye, asserts that one out of every 
three medical school graduates is 
on a full or part-time salary with- 
in six years after he becomes di- 
plomaed. 

“About 12% of all physicians 
in the country are on salary,” es- 
timates the Commission on Medi- 
cal Education. 


Soviet Doctors’ 50% Raise 


“Spend 1,478,000,000 rubles,” 
ordered Joseph Stalin, in effect, 
when he signed a plan that means 
a 50% salary increase for Rus- 
sia’s physicians. 

The increase was deemed neces- 
sary in order to convince more 
men that they should become 
doctors. 

The profession will now re- 
ceive incomes equal to bus 
drivers’. 

Present-day Russia claims three 
and a half times the number of 
physicians that practiced under 
the czars; nevertheless, Western 
Siberia is still shy too many to 
suit Stalin. 
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A More Scientific Method of 
Counteracting Gastric Hyperacidity 


Excess stomach acid has always been treated by 
chemical neutralization, to which, however, the follow- 
ing objections have been found: (1) peptic digestion 
is hindered or prevented; (2) intensive alkaline treat- 
ment frequently leads to a condition of alkalosis; (3) 
alkalis often cause a secondary and more pronounced 
rise of acidity following their administration. 





















































Because of these objections physicians should recom- 
mend the introduction of the newer and more scientific 
method of removing excess acid by colloidal adsorption. 

Alucol, an allotropic form of aluminum hydroxide, 
has a high adsorptive power for MCI. It takes up excess 
acid colloidally and leaves a sufficiency for the continu- 
ance of peptic digestion. There is no secondary rise of 
acidity following its administration. 

A trial of Alucol will convince you of its value. Let us 
send you a supply with full information. 


ALUCOL 


(Colloidal Hydroxide of Aluminum) 


USE THE COUPON BELOW 
THE WANDER COMPANY, Dept. M.E. 4 
180 North Michigan Avenue, Chicago, Illinois. 

Please send me without obligation, a container of ALUCOL for 
clinical test, with literature. 
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Biggest Hospital Group-Plan 

Following the lead of about 
50 communities spread over the 
United States, 52 hospitals in 
New York City and vicinity have 
combined to form the biggest pro- 
ject in the country to provide 
group hospitalization insurance. 

Forty-two of the hospitals in- 
volved are in New York City. Ten 
others are within a 50-mile radi- 
us. 

The member institutions in- 
clude more than 50% of the beds 
in voluntary, general, and special 
hospitals in the metropolitan area. 

The plan, which is expected to 
go into effect April 15, costs sub- 
scribers ninety cents a month. 


Harvard's Medical Economist 


“Assistant Professor of Medi- 
cal Economics” was the title giv- 
en to Douglass V. Brown, Ph.D. 
of Harvard in September, 1933. 

So far the new department of 
medical economics has been of no 
practical value to physicians. 
Professor Brown has delivered no 
lectures, but is concentrating up- 
on an extensive series of studies 
of his subject. 

“Harvard is the only universi- 
ty...that has launched such an 
unorthodox and unpromising ven- 
ture as a department of medical 
economies,” declares Dr. Samuel 
Horton Brown, writer of editori- 
als in the Philadelphia County 
Medical Society’s Weekly Roster 
and Medical Digest. 

Dr. Brown is mistaken. At least 
three other recognized medical 
schools in the country operate 
such a department—among them 
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the Long Island College of Medi- 
cine, whose course in medical eco- 
nomics is given by Emeritus Pro- 
fessor H. Sheridan Baketel, editor 
of MEDICAL ECONOMICS. 


Mortality Among Fourteen 


The average mortality rate of 
fourteen European countries that 
have health insurance is 13.4 
deaths per 1,000 per year, accord- 
ing to publications of the health 
section of the League of Nations. 

U. S. Public Health Service 
figures show that our country, 
without health insurance, has a 
death rate 25% better than the 
European average. 

Norway’s 10.6 and Netherlands’ 
8.8 are the only mortality rates 
among the fourteen countries that 
better the United States’ 10.7. 


Associations Berated 


“We may expect nothing in the 
way of effective leadership fi: .m 
either national organization,” 
said Dr. Herbert E. Phillips, Chi- 
cago dentist and member of the 
President’s dental advisory com- 
mittee of the Committee on Eco- 
nomic Security. 

Referring to the American 
Medical Association and_ the 
American Dental Association, he 
accused them of “dereliction of 
duty” when they adopted resolu- 
tions opposing health insurance. 

Speaking at the March meeting 
of the First District Medical So- 
ciety of the State of New York, 
held at the New York Academy 
of Medicine, Dr. Phillips scored 
the A.D.A. for following the lead 
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of the A.M.A.: 

“Blindly following our medical 
confreres into mudholes of stall, 
standpat, and muddle,” he scold- 
ed, “our national officials give no 
evidence of leadership, under- 
standing, or intelligence in mat- 
ters of social change.” 


—__ ~~» - — 


Speaking Frankly 
[Continued from page 10] 
Prospective Successor? 

“I will collect all bills and return half 
the collected fees to you...” This is a 
source of annoyance and friction. Not 
all bills wi/i be collected; and the dates 
of collection of those which are col- 
spread over a long period. 
There are other and better solutions. 

I refer now to the paragraph, “after 
a few years I hope to step out entirely. 
By that time the majority of my patients 
will have accepted you. Then my practice 
will have a tangible value to you.” 

..-But not a purchase value. 

The need for Prospective Successor to 
purchase the practice of Senior Practi- 
tioner no longer exists. The desire to 
purchase has likewise disappeared. What 


lected will 


he formerly wanted to buy has been 
handed to him piecemeal; so, from an 
economic standpoint, why should Pros- 


pective Successor purchase what he al- 
ready has? 
Of course, there are sentimental rea- 


sons of loyalty. But, remember, we are 
now discussing hard facts of economics. 

Further, Dr. Prospective Successor has 
been continually adding to his office fix- 
tures and equipment until he has no use 
whatever for those of Senior Practition- 


er. He does not want them even as a 
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gift. There will be great difficulty, 
therefore, in establishing the purchase 
value to one who has no economic de- 
sire to purchase. 

A definite value and purchase 
must be established and agreed upon at 
the beginning of such a working agree- 
ment and incorporated in the ‘‘memo- 
randum.” This, by the way, should bea: 
the signature of each party and of wit- 
nesses. 


price 


Vernon A. Chapman, M.D 
Milwaukee, Wisconsin 


Try Poesy 
To the Editor: 

Of the many writers who have de- 
scribed, in your pages, the hobbies en- 
gaging the free time of medical men, 
I believe none has called attention to 
the agreeable pastime of composing verse. 

Far from being the business of spring- 
struck youths, it is numbering an ever- 
increasing host of devotees, from prize- 
fighters to admirals, paperhangers to 
senators. The list of producing poets of 
today reads like a Who’s Who in Ameri- 
can achievement. 

Not the least appealing thing about it 
is the equipment required: a pencil and 
paper and the desire to express oneself 
a little more melodiously than a_boat- 
swain’s mate. 

Western Poetry would be 
receive contributions from physicians (or 
their families) with a view to possible 
publication. They may be promised that 
if their poems are at all possible, they 
will be brought out into the light of day. 

J. J. Markey, M.D. 

Western Poetry 

Highland Park Station, P. O. Box 84 
Los Angeles, California 


pleased to 


[Western Poetry is a quarter- 
ly, devoted exclusively to the pub- 
lication of verse. The bulk of its 
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TREES GRASSES WEEDS 


ULFORD POLLENS Dried and 

Pollen Extracts include 
practically all pollens of first im- 
portance in the United States and 
Canada, and meet practically all 
seasonal and geographical demands. 
This extensive assortment of pollens 
in a variety of packages for both 
diagnosis and treatment offers you 
a Complete Hay Fever Service 
which meets your own requirements 
in your own community. 

Mulford Pollen preparations are 
botanically true to label, being pre- 
pared from mature pollens specifi- 
cally identified. They are freshly 
prepared and standardized and will 
retain their full strength through 
the dating period. Clinical tests 
have established their potency. 

For diagnosis, Mulford Pollens 
Dried are supplied in tube-vials of 
50 mgm. Mulford Pollen Extracts 
are supplied for the scratch test in 


Name 


concentrated form (at the rate of 
50,000 pollen units per cc.) in 
convenient capillary tube-points 
sufficient for one test; for the intra- 
dermal test, in 2-cc. ampoule vials 
(2,000 pollen units per cc.). 

For treatment, Mulford Pollen 
Extracts are supplied in Graduated 
Dose Treatment Packages in syr- 
inges or Vials, and in 5-cc. Vials of 
2,000 and 20,000 pollen units per cc. 

Write for a copy of the free book- 
let, ““Hay Fever Therapy,” which 
discusses its diagnosis and treat- 
ment. Our Medical Department wil] 
gladly assist you in any problem in 
pollen allergy. 


MULFORD BIOLOGICAL 
LABORATORIES 


Sharp & Dohme 


PHILADELPHIA BALTIMORE 


SEND FOR THIS BOOKLET 
Mulford Biological Laboratories, Sharp & Dohme, Phila., Pa. 
Gentlemen: Please send me your booklet ,**Hay Fever Therapy.”” 
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ASEPTINOL 
OINTMENT 


relieves 
Pruritus Ani 
e 


“I have found Ungt. Aseptinol Comp. 
very effective in controlling persistent pru- 
ritus,”” writes a physician. Another doctor 
tells us: “I want to say that I have used 
Aseptinol for a great many years and 
know of no other ointment as good for 
itching piles.”’ 

Aseptinol Ointment promptly relieves 
all forms of itching, especially of anus or 


vulva. Contains ingredients approved by 
dermatologists. 
Aseptinol Mfg. Co., Baltimore, Md. 


Sead = me liberal free sample of Aseptinol 
Ointment (Ungt. Aseptinol Comp. ). 
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In Acute Coryza and Catarrhal 
Infections, prescribe 
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OINTMENT 





Contains Ephedrine 1%, Benzo- 
caine 1%, Eupinol (Laevo Men- 
thone) Camphor, Menthol, and 


Boric Acid in a bland base, com- 
bined in @ manner exclusive with 
Tilden. 

 ) 


Free sample to physicians only. 

Moderately priced clinical trial offer 
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space is given over to the work of 
professional and well-known writ- 
ers, but the publishers wish to 
discover and develop medical be- 
ginners in this field. 

About a dozen physicians and 
their families have contributed to 
the magazine so far, but Western 
Poetry feels there must be many 
times that number diverting 
themselves in odd moments with 
this pleasant avocation. Te them 
it promises a receptive medium. 
—Eb.] 


Partnership Basis 


To the Editor: 

I am inquiring about a matter on 
which I believe your readers may be able 
to enlighten me. 

For the past number of years a col- 
league and I have been carrying on a 
partnership. Recently this physician died ; 
and I find my work entirely too heavy 
to carry on alone. 

I anticipate taking on a man who has 
just recently completed his interneship ; 
and I find it quite a problem to decide 
on just what basis to enter into an 
agreement with him. 

I feel that if I place the man on a 
salary, he may, if he is so inclined, lose 
his initiative. Another thought is to give 
him 50% of the income on all work | 
refer to him. 

Can anyone among your reader group 
give me some ideas as to what wouid 
be the most satisfactory way to go about 
this matter? 

M.D. 
West Virginia 


[This reader may be addressed 
in care of MEDICAL ECONOMICS. 
All letters will be forwarded to 
him.—Eb. ] 


Pay-to-Keep-Well 


To the Editor: 

I was extremely interested in Dr. Jahr's 
prize article in your February issue, ‘My 
Answer to the Threat of State Medicine.” 

I am only a simple consumer, but the 
idea he outlined has been going through 
my mind for upward of a dozen years, 
although I have had difficulty in getting 
doctors to see it... 

Dr. Jahr is dead right in his conten- 
tion that this plan will require an ex- 
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n THE ANEMIA OF PREGNANCY 








The anemia of pregnancy usually increases pro- 
gressively until the advent of labor, with a 
moderate spontaneous recovery post-partum. 
As the anemic woman is less fit to undergo the 
trial and strain of labor, the administration of 
a palatable form of iron is strongly indicated. 

The sensitive stomach, characteristic of preg- 
nancy, usually rebels at the disagreeable taste 
and odor of the usual iron preparation. Ovo- 
ferrin (colloidal iron), however, meets this 
situation admirably. It is acceptable to the 
most sensitive palate, besides being a powerful 
hemoglobin and red blood cell builder. 

Unlike soluble iron salts, Ovoferrin is not 
astringent. It does not affect the teeth and 
does not induce constipation or colic: in some 
cases, it actually increases intestinal peristalsis. 

Being almost tasteless and odorless, even 
children take it readily. It stimulates the jaded 
appetite and can be taken as a tonic for long 
periods. 

Each adult dose, a tablespoonful in a wine- 
glass of water or milk, contains one grain of 
metallic iron in easily assimilable and palat- 
able colloidal form. For children, the dose is 
one or two teaspoonfuls. 

If you have not used Ovoferrin in your 
practice, we shall be pleased to send you a trial 
bottle. You will be satisfied with the result. 

Ovoferrin is prescribed in 11-ounce bottles. 


A. C. BARNES COMPANY 
(INCORPORATED) 


New Brunswick, New Jersey 


Sole Manufacturers of Ovoferrin and Argyrol 
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directed to 
with him 


tensive educational program 
the public. But I disagree 
when he states that the program should 
carried on under the sponsorship of 
medical societies and individual physi- 
cians. A far better thought, in my 
estimation, would be to have this edu- 
cational work sponsored by a lay organi- 
working with a medical advisory 
board in the background, whose task it 
would be to raise from doctors, laymen, 
insurance companies, drug houses, and 
the funds needed to carry it on... 

Please note that there is nothing in 
this program which would direct the pa- 
tient to any special physician. On the 
contrary, he would be urged to make ar- 
rangements with his own physician, or 
his nearest physician, on flat-rate terms 
which he could afford. 

For some time I have contemplated 
the organization of a Pay-To-Keep-Well 
League to do the very educational job 
which Dr. Jahr suggests. Would physi- 
cians generally support such a movement? 
And if so, to what extent? 


be 


zation, 


so on, 


I am anxious to have expressions on 
this matter from physicians P 
Harry Miller 
New York City. 
To the Editor: 

Dr. Jahr’s splendid article “My An- 
swer to the Threat of State Medicine’”’ 
is most interesting. But, I would like to 
ask: Have you tried it? 


Several years ago I started on my own 
account a prepaid service plan based on 


local insurance models and customs. I 
found it impracticable for several rea- 
sons: 

I had to do my own collecting, and 
lost considerable time thereby since mem- 
bers neglected to bring their dues to the 
office. Business was not sufficient to 
employ an agent. 
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The greatest obstacle was that I of- 
fered medical service and medicine only 
Most of the class interested in this sort 


of insurance wanted sickness benefit also. 

In this lies the whole story. To do my 
own collecting, I felt, cheapened me in 
the eyes of the members; and I therefore 


quit the scheme. And it is not only the 
matter of collections. You also have to 
do a certain amount of soliciting since 


lapses are inevitable for many reasons. . 
Hans Schroeder, M.D. 
New Orleans, Louisiana 


To the Editor: 
My most powerful reaction to Dr. Jahr’s 
‘“‘My Answer to the Threat of State Medi- 


cine” is that it is distinctly his answer 
only. In fact it is not really an answer 
at all but is probably, for the most part, 
“wishful thinking.” 

To get 100 families to pay a total of 
$300 to $500 a month for medical serv- 
ice seems to me, after having tried to 


do this very thing, almost to require the 
organization ability of an insurance com- 
pany. Hence, Dr. Jahr’s answer not 
one that an average physician dealing 
with the average American family 
effectuate. 

Actually sell the idea calls for a 
solicitor or sales person of extraordinary 


1s 


can 


to 


ability if a representative panel of pa- 
tients is to be secured. Moreover, to col- 
lect regularly in season and out of sea- 
son requires a collector of equally un- 
usual ability to maintain this panel. Ob- 
taining a new subscriber for each one 
whe falls out is no smal! problem. 
After having broached the plan to at 


least 2,000 old patients without securing 


enough favorable reaction to show that it 


is likely to succeed, I am anxious to 
learn where, when, and by whom this 
$100 idea has been proven practical. 

I trust it will finally prove that my 
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CoNVALESCENCE... 


A FINE PikcE of surgical work . . . a successful passage 
through the crisis of a debilitating illness . . . the safe 
conclusion of a difficult confinement . . . these may be 
soon forgotten by your patient if there follows a long 
and trying period of convalescence. 


Your patients look to you for help in making their 
period of recovery as short and pleasant as possible. 
There is no better means of accomplishing this result 
than by prescribing Eskay’s Neuro Phosphates. 


It is the ideal tonic for shortening and brightening the time 
of convalescence. It is rapid in results, and its extremely 
pleasant taste ensures the cooperation of the patient. 
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diagnosis of “wishful thinking’ does 
not apply. Charles L. Orr, M.D. 


Viscose Ambulatorium 
Los Angeles, California 


[Dr. Jahr has replied to Dr. 
Orr thus: “‘My Answer to the 
Threat of State Medicine’ was of- 
fered neither as a panacea toward 
a solution of the economic stress 
of the physician, nor as the only 
sensible, practical method of pro- 
viding adequate medical care to 
those who are in need of service. 
There are undoubtedly other ideas 
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on medical practice which may 
prove more effective. 

As to fee collection, I fail to 
see that the difficulty would be 
greater than it is at present. In 
my own experience, the flat-rate 
service statements are far more 
respected than are the monthly 
statements of other patients. . . 
Many physicians have thought and 
practiced along the same lines, 
and each one undoubtedly has ex- 
perienced individual problems. 
Generally applied, I believe the 
system has merit.”—ED.] 


—_<>____—- 


Economics, 
Distilled 


[Continued from page 17] 


laymen who have attempted to 
unravel economics for the profes- 
sion. Although Dr. Christie is 
continually aware of the ethical 
phase of his subject, he does not 
allow it to push him over back- 
wards to a position where he 
can’t see its practical side. 
7 


In the early chapters of his 
book, Dr. Christie sets about ac- 
complishing the first of his pur- 
poses, “to set forth the fundamen- 
tal principles which underlie me- 
dical economics.” 

In carefully broken down sec- 
tions, the author applies his sub- 
ject to medical practice. The 
background of the _ profession 
from medical school to medical 


organizations brings out economic 
principles peculiar to medicine. 
The economic aspects of pri- 
vate practice, general and special; 
group practice; the physician-hos- 
pital relation; and group hospital- 
ization are treated so as to sim- 
plify understanding of the appli- 
cation of medico-economic princi- 


es. 

Chapters devoted to the des- 
cription of “plans which are pro- 
posed or under trial by various 
agencies” present an opportunity 
to the profession to familiarize 
themselves with all-important 
changes that may be made in the 
medico-economic line-up. 

Workmen’s compensation, health 
insurance (voluntary and compul- 
sory), industrial medicine, con- 
tract practice, and corporate prac- 
tice are all explained clearly and 
concisely. Ethics and economics 
go hand in hand in the treatment. 

Nine medical benefit plans of 
an insurance, low-cost, or contract 
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CAPSULES 


AN IMPROVED, PRACTICAL VITAMIN THERAPY 


ITAMIN deficiencies continue to receive increasing 

attention by the medical profession. There are many 
grades of milder vitamin deficiencies which are difficult to 
measure, especially those of B, and B, or G. Thus, the 
practicability of a vitamin combination such as Abbott’s 
A-B-D Capsules, which provide the four A, B, D and G 
Vitamins in adequate amounts. 

A-B-D Capsules carry only natural vitamins derived from 
fish liver oils and concentrated brewer’s yeast extract. Each 
capsule is equivalent in Vitamins A and D to at least three 
teaspoonfuls of U.S.P. Standard cod liver oil (U.S.P. X, 
Revised 1934; 600 units of Vitamin A and 85 units of Vita- 
min D per gram) and to approximately two cakes (1 ounce) 
of average moist compressed yeast in Vitamin B, potency 
and one-half cake of the same yeast in Bz or G potency. 

The availability of adequate 
Vitamins A, B, D and G in 
carefully measured amounts 
which can be quickly utilized 
by the body, are features 
which compel preference for 


Abbott’s A-B-D Capsules. 























Supplied in boxes of 
25, 50 and 100 


ABBOTT LABORATORIES 


NORTH CHICAGO, ILLINOIS, U.S.A. 


NEW YORK PHILADELPHIA CHICAGO INDIANAPOLIS ATLANTA DALLAS 
ST. LOUIS SEATTLE SAN FRANCISCO LOS ANGELES MEXICO CITY BOMBAY 


In Canada: Asppotr LABorATORIES, LTD., MONTREAL LONDON 
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nature, which are in actual suc- 
cessful operation in the United 
States today, are carefully de- 
scribed. Prices, personnel and 
procedure are clearly outlined. 
The significance of such plans is 
made clear, too. 


By the time Dr. Christie ar- 
rives at the place where he is to 
proceed with the final phase of 
his purpose, the reader is not only 
prepared to evaluate the author’s 
“suggestions and plans for the 
future,” but also to understand 
and criticize anyone else’s plans 
for medico-economic change. That 
the profession needs such pre- 
paration is not to be doubted. The 
uproar about status quo, health 
insurance, and socialized medicine 
must not only be heard, but under- 
stood. 

The book ends on a forecasting 
note. Ten developments in the 
medico-economic field are prom- 
ised for the immediate future. 
The care and understanding with 
which Dr. Christie has built up 
his facts and organized past ex- 
perience substantiate his prophe- 


cies. 
» 


Economic Problems of Medicine 
is the concise summary of all me- 
dical economic aspects, plans, 
writings, and significance that its 
author wished it to be. As a rule, 
summaries do not carry a mes- 
sage of their own. However, Dr. 








MEDICAL ECONOMICS 


Christie comes through with a 
message at the conclusion of his 
book. 

Pedestaled on the facts and in- 
dications of the subject matter of 
the book are the following words: 

“There is little doubt that grad- 
ual but steady progress can be 
brought about in the conquest of 
disease and in assuring to all the 
people adequate medical care. 
Progress will be greatly acceler- 
ated if there is cooperation be- 
tween socially minded forces out- 
side the medical profession . . 
and the profession rather than 
the condition which prevails too 
largely at present of working at 
cross purposes. It should not be 
too much to ask, in the light of 
past accomplishments, that the 
leadership of the profession be 
accepted and its plans for- 
warded.” 


Oo -— 


Washington’s Way Out 
[Continued from page 23] 


It is controlled by four socie- 
ties: the Medical Society of the 
District of Columbia, the District 
of Columbia Dental Society, the 
Medico-Chirurgical Society, and 
the Robert T. Freeman Dental 
Society. The two latter have 
negro membership. 

A board of directors and three 
executive officers are elected by 
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Wholesome and Gently Laxative 
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SUICE ofthe dried PRUNE 





{NOTHING ADDED BUT THE WATER NECESSARY IN THE MA 
California Prune and Apricot Growers Association - San Jose, California 
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PAIN-RELIEF 
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Pain is one of the most devastating mani- 
festations of disease or injury, whether it 
be acutely severe or relatively mild but per- 
sistant. When severe or prolonged, pain 


requires alleviation .. . Hypodermic medi- 


cation for relief of pain instills fear in 


many patients; the psychic trauma from 
parenteral administration is a factor not 
to be lightly overlooked . . . PAPINE 
(Battle) is dependable for pain-relief from 
oral administration. PAPINE contains the 
pain-relieving principles of opium, is com- 
paratively free from the undesirable 
sequelae of morphine administration, and 
obviates any possibility of psychic trauma 


. «+ Write for sample and literature. 


Battle & Co., St. Louis, Mo. 


76 New Bond Street 
London, England 


_ABATTL 
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GUDE’S 
PEPTO-MANGAN 


For more than 40 years, Gude’s 
Pepto-Mangan has proved an 
excellent tonic not only for im- 
proving the condition of the 
blood but also for toning-up the 
entire system. 


Gude’s Pepto-Mangan is a neu- 
tral organic solution of true 
peptonates of iron and manga- 
nese in combination with copper. 
Its distinct advantages are that 
it does not stain the teeth or 
disturb digestion or does it 
cause constipation. It is easily 
tolerated and well assimilated. 


Liquid or tablet form. 


@ Write for samples and 
literature. 


M. J. BREITENBACH CO. 


160 Varick Street, New York, WN. Y. 
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the society members. Present offi- 
cers are: 

Wallace M. Yater, M.D., president; 
G. Albert Smith, D.D.S., vice-president ; 
Coursen B. Conklin, M.D., secretary- 
treasurer. 

Members of the board are: 

B. E. Erickson, D.D.S.; Thomas A 
Groover, M.D.; William T. Grady, D.D.S.; 
William H. Hough, M.D.; Oscar B. Hun- 
ter, M.D.; Stephen C. Hopkins, D.D.S.; 
Phillip T. Johnson, M.D.; Henry C. Mac- 
atee, M.D.; W. M. Simkins, D.D.S.; E. C. 
Wiggins, M.D.; and Prentiss Willson, 
M.D. 

F. P. Rawlings, Jr., former busi- 
ness manager of the local Com- 
munity Chest, is manager of the 
Medical-Dental Service Bureau. 
To him are sent patients who may 
be able to pay on a deferred 
basis. 

® 


Now, a word about the medical- 
dental plan at work: 

A patient in need of attention 
has been through the Central Ad- 
mitting Bureau or clearing house 
of the project. Being one of the 
14% who can’t pay a lump sum 
of, say, $50, but who may be able 
to finance a deferred payment 
plan, he is directed to the Medi- 
cal-Dental Service Bureau. 

When a “bare-sustenance” class 
patient confers directly with his 
doctor he is given an introductory 
card (described later) to the Med- 
ical-Dental Service Bureau. He 
goes there direct. Such a case is 
not cleared through the Central 
Admitting Bureau. 

At the Medical-Dental Bureau 
the patient is told that arrange- 
ments will be made for the serv- 
ice he needs and that he may pay 
for it in instalments, according to 
what he can afford. 

He is told to phone the medical 
service offices for an appointment. 
Telephoning disabuses his mind 
of the thought that he is apply- 
ing at a charity bureau. The psy- 
chological burden of sitting in a 
line of chairs with other discon- 
solates is lifted. 

The patient makes an appoint- 
ment with Mr. Rawlings. Inter- 
views take place promptly, thanks 
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HEINZ Seeained Foods 
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HEINZ 
STRAINED 
FOODS 
INCLUDE 
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VARIETIES 


Strained 
Vegetable 
Soup 


Peas 
Green Beans 
Tomatoes 
Carrots 
Beets 
Spinach 
Prunes 


VITAMINS AND MINERALS 
RETAINED to high degnee 


Actually higher retention in Heinz Strained 
Foods than in most home-prepared vegetables 


Today it is easier to convince mothers that a baby receives 
a higher retention of vitamins and minerals in certain ready- 
prepared strained foods than in so-called fresh vegetables 
cooked and strained by ordinary home methods. 

The House of Heinz has played a part in this change of 
attitude, both in the medical profession and with mothers. 
Not with high-pressure advertising claims, but with scientific 
proof, quietly presented. 


When you prescribe Heinz Strained Foods for infants or 





y AMERICAN 
MEDICAL 
ASSN 





= 


A soft-diet cases, you are assured a uniformly high retention 
GROUP OF THE of the natural nutrients of fresh vegetables. 
FREE—vuseEFUL DIETARY CHARTS 
A manual of authenticated up-to-the-minute quick reference data gives 
the vitamin, mineral and other nutrient values of many types of food. 


The charts have been compiled under qualified scientific supervision. We 

VARIETIES shall be glad to mail you a copy, without obligation. Merely R, 
tequest it on your professional stationery. Address H. J. Heinz Ww 
Company, Dept. ME204, Pittsburgh, Pa. 
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to telephoned arrangements. Since 
intimate details of the patient’s 
finances must be recorded, effort 
is made to conduct the interview 
sympathetically. 

Income and expenses are en- 
tered on a data sheet. Mr. Raw- 
lings does some figuring. Perhaps 
the patient can pay $5 a month 
for his $50 operation—maybe 
more, maybe less. No effort is 
made to impose too heavy a bur- 
den. 

Let us assume that the patient 
agrees to pay $5 a month to the 
Medical-Dental Bureau (not di- 
rect to the doctor) until his bill 
is discharged in full. Hospital ex- 
penses are then paid in the same 
way. This also applies to patho- 
logical services, X-ray, and the 
like. 

The different service depart- 
ments reach an agreement as to 
how they are to be paid. Usually, 
each creditor is paid a share of 
each $5 monthly instalment. Ar- 
rangements depend on the indi- 
viduals involved and _ circum- 
stances surrounding each case. 

As to the financial arrange- 
ments between bureau and doc- 
tor: Ordinarily, the bureau re- 
mits monthly to each physician. 


MEDICAL ECONOMICS 


A record payment card (described 
later) is sent by the bureau to the 
physician with a request to keep 
it for his own reference. A share 
of 10 or 20 $5 items each month 
begins to be substantial. The bu- 
reau retains 10% for its own use. 

The cost of operating: the bu- 
reau is expected to be far below 
the present rate of 10% of collec- 
tions. It was deemed advisable to 
start at that figure in order to 
accumulate a surplus. 

The medical and dental men be- 
hind the project estimate that in 
two years the bureau will be col- 
lecting to the tune of at least 
$2,000,000 annually for Washing- 
ton’s doctors and dentists. In that 
time the bureau is expected to 
have amassed a $200,000 surplus. 
The surplus may be decreased at 
any time, if too large, by increas- 
ing disbursements to the pro- 
fessions. 

For the most part it is believed 
that money collected by the bu- 
reau will be money ordinarily lost 
to the physician and dentist. Tne 
theory is that the patients would 
either have gone to charity clin- 
ics or would not have asked for 
treatment at all. 

[Turn the page] 











O<y- Cnptine 


“THE SATURATED SULPHUR-BEARING SALINE LAXATIVE" 


Cell Permeability is the fundamental organic basis of both 


Elimination and Nutrition. Through its pleasant and gradual 
Hydragogue action OCCY-CRYSTINE alters the physical 
density of the body fluids, and thus facilitates the food and 


waste transfers, to and from, the pericellular lymph spaces. 


Clinical trial supply on request. 


Write to tte OCC Y-CRYSTINE Corporation 


at their laboratories in Salisbury, Connecticut. 
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YOUR LACTOGEN PRESCRIPTION 
FOR THE BABY— 


has the ready digestibility and the Natural Balance of the 


various food substances which exist in normal Human Milk 





Ready Digestibility 


FAT GLOBULES CURD 
of Diluted LACTOGEN of Diluted LACTOGEN 
magnification 450x magnification 2x 








CURD~—Fine, light and flaky 


GLOBULES~—broken into finer and 
less resisting partjcles 
Natural Balance 
HUMAN MILK 
MILK ge ~ > 
6.68 SUGAR 6.5% y “N 
9 A 


/ MILK iz \ 
/ a 31% FAT 353 A” \ > 
pd } \ 


Diluted LACTOGEN 








MILK i 
2.0% PROTEIN 1.5% 5 





( } 
—~ MINERALS __\ 4 / 
0.4% (Ash) 0.28 








Lactogen is the only available prod- aa 


uct made from milk only which, when 


liquefied, results in formulas approxi- 
mating human milk in percentages of 
milk fat, milk protein, milk sugar and 
minerals (ash). 







Lactogen has 
been accepted by 
the Committee 
on Foods of the 
American Medi- 








Samples and literature supplied on request cal Association. 


NESTLE’S MILK PRODUCTS, INC. 


155 East 44th Street, Dept. L 112, New York City 











How many people have 
asked you this question: 


“Doctor, isn’t the 
drinking of fruit juice 
between meals 
beneficial?” 


We say that it is and we hope that you 
agree with us. As a matter of fact, we 
think that DOLE Pineapple Juice is 
particularly ggg because it is 
so economical, so convenient and so 
refreshing. All you have to do is open 
the vacuum can after it has been chilled 
and shaken, and pour out the pure, 
natural, unsweetened juice of sun-ripe 
pineapples. The fact has been estab- 
lished that DOLE Hawaiian Pineapple 
Juice is a good source of vitamins A, B 
and C, and yields alkaline reacting min- 
erals in the body. Children are enthus- 
iastic over DOLE Pineapple Juice, and 
its popularity is growing. Accepted by 
the American Medical Association’s 
Committee on Foods. Hawaiian Pine- 
apple Co., Ltd., Honolulu, Hawaii. Sales 
Offices — 215 Market St., San Francisco. 


TYPICAL ANALYSIS 


Moisture ... ++ +2 2« «© © « @ 85.3% 
a. + & é pe ee OOS BR ee 0.4% 
Fat (etherextract) . .. +... > 0.3% 
Protein (Nx6.25) . . +. « « « « 0.3% 
Crude fibre . . . 2 « « « «© « - 0.02% 
Titratable acidity ascitricacid . . . 0.9% 
Reducing sugars asinvert . .. . « 12.43 
Carbohydrates other than sugars 

(by difference) ~. . + «© «© « « 0.38% 








lt you send your name and address 
to the Hawaiian Pineapple Co., Ltd., 
215 Market Street, San Francisco, 
Calif., we will send you a sample 
can of DOLE Pineapple Juice. 


DOLE 
PINEAPPLE JUICE 
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What about the patients who 
already owe doctors’ bills? 

Effort is being made to eradi- 
cate public belief that the Medi- 
cal-Dental Bureau is a collection 
agency. Yet it is interesting to 
note that many old bills are being 
paid by the instalment method. 
This angle was not anticipated at 
the outset. 

Mr. Rawlings, while interview- 
ing patients, sometimes discovers 
past-due debts to physicians. The 
suggestion is made that the old 
bills be tackled in conjunction 
with the new business. Usually, 
the patient who hasn’t dared face 
his creditor-physician acquiesces. 


The collection activities of the 
bureau are unique in their advan- 
tages to patient and doctor. The 
bureau claims no panacea for non- 
payment ills. But accounts are 
gone over every month and delin- 
quents are investigated immedi- 
ately. No reason being forthcom- 
ing for tardy remittance, pressure 
is put on the applicant to live up 
to his agreement to pay, which is 
in writing over his signature. 

Sometimes the case turns out 
to be a “catastrophic.” Misfor- 
tune may have cracked down and 
made further payments impos- 
sible. If this is so, billing imme- 
diately ceases. The patient’s re- 
verses are not aggravated by his 
being dunned for outstanding 
medical charges. 

It is in an instance of this sort 
that the bureau’s blessing to the 
profession is emphasized: No mat- 
ter what the collection loss—the 
physician gets paid his share in 
full. Out of the bureau’s reserve 
fund comes his fee. - 

If at any time a “catastrophic” 
makes a financial comeback, he 
resumes payments. He is not 
blacklisted. Should his finances 
remain depleted forever and he 
need medical care, he is taken 
care of at the bureau’s expense. 

“Catastrophics” are not to be 
confused with charity patients. 
At one time they were a “going 
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Te) .c| Cee SICK" 


HEN patients complain of 
W “nothing in particular’’... 
when they tell you they ‘‘just feel 
headachy—run down—half-sick’’, 
you know that frequently they 
are suffering from intestinal tox- 
emia and its attendant compli- 
cation: acid condition. Both are 
induced and aggravated by faulty 
elimination. 
Correcting these conditions 
means a big step has been taken 
toward normal health. 


More and more, physicians are 
finding Sal Hepatica’s unique 
two-way action is particularly 
effective in such cases... because 
it combats both the intestinal tox- 





emia and the acid condition. First, 
it gently yet thoroughly sweeps 
the intestinal tract free of toxic 
wastes. And second, its balanced 
alkalinizing action helps restore 
normal alkalinity to the blood- 
stream, counteracts acidity. 

Too, many physicians know that 
Sal Hepatica in alkalinizing 
doses, i.e. 4% teaspoon to a glass 
of water, taken two or three 
times daily, works with minimum 
laxation... builds up the alkaline 
reserve...completely eliminates 
acid condition. 

The coupon below will bring 
you a generous complimentary 
supply. Mail it today. 


* SAL HEPATICA - 


MEMO to Bristol-Myers Co., M75 West Street, N. Y. C. 


Without charge or obliga- Name 





tion on my part, kindly send 
me samples of Sal Hepatica 
to be used for clinical pur- 
poses, (I enclose my card 


or letterhead.) City 


Street... 
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concern,” able to pay their bills. 
Through no fault of their own they 
were placed in the non-paying 
class. Charity patients are not 
handled by the Medical-Dental 
Service Bureau. The Central Ad- 
mitting Bureau assigns them 
elsewhere. 

Since only 2% 
population are “catastrophics,” 
according to Mr. Garrett, it is 
anticipated that the bureau’s 
revenues will be equal to caring 
for them. 


to 5% of the 


An additional way in which the 
professions are helped by this 
system is as follows: Cards are 
distributed to physicians which 
they may enclose with their sec- 
ond statement to a slow-pay pa- 
tient. These cards, of a conveni- 
ent envelope size, read: 


FROM YOUR DOCTOR 
Dear Patient: 

If you are unable properly to care 
for this account at this time, you may 
have the privilege of using the Medi- 
cal-Dental Service Bureau’s facilities 
in arranging for budget payments in 
accordance with your circumstances. 

The members of the Medical and 
Dental Societies have created this 
privilege for their patients in whom 
they have a keen interest and confi- 
dence. As a member in good stand- 
ing in my society, I can utilize this 
bureau for my patients and I am 
happy to extend this privilege to you. 

I am enclosing a card of introduc- 
tion to the manager of the bureau. 
I suggest you call Mr. Rawlings at 
Metropolitan 3900 and arrange for 
an appointment. 

Cordially yours, 


MEDICAL ECONOMICS 


An introductory card (described 
later) is enclosed at the same 
time. 


« 

Mr. Garrett, who has taken the 
title of “coordinator,” declares 
that setting up a project of this 
kind is “an engineering job.” He 
also insists that only the complete 
project will answer the threat of 
state medicine. 

Medical experts working for 
President Roosevelt’s Committee 
on Economic Security are aware 
of the District of Columbia proj- 
ect. Steps have been taken to 
block, in state legislatures, any 
plans for socialized medicine, 
pending the results of the Wash- 
ington undertaking. 

The profession will watch with 
interest from all corners of the 
nation. 

eeee 


These cards are used by the 
Medical-Dental Service Bureau: 

Introductory card (blue, 3” by 
5’’), which reads: 


CARD OF INTRODUCTION 


Medical-Dental Service Bureau, Inc. 
Eighth & Eye Streets, N. W. 


For neem call Metropolitan 3900 





Date...nun...- isteeinsing........... 
Address Diagnosis 
Services rendered to date 

from ee eee 
Estimated services to be 

rendered $ 
Doctor’s signature. i lala biliheseteckieaiatanaiientin 
Address 


Patient’s signature 


[Turn the page] 








135 Hudson Street 





VISCYSATE 


Purely vegetable vasodilator 
for the relief of 


Angina Pectoris and Hypertension 
ERNST BISCHOFF COMPANY 


Incorporated 











New York, N. Y. 
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Homocenizep FOODS REDUCE 


DANGER OF INTESTINAL DISORDERS 


. . . according to leading pediatricians 


When Libby, McNeill & Libby perfected their 
special process of Homogenizing solid foods for 
infants, interviews were immediately arranged 
with a group of pediatricians. 

Libby presented laboratory and clinical evi- 
dence showing how the process breaks down all 
coarse fibers and food cells in vegetables, fruits and 
cereal— how all nutriment is released for quick, 
easy, complete digestion. 

The pediatricians interviewed agree that 
Homogenization of solid foods marks a great ad- 
vance in infant feeding. They agree that Homog- 
enized foods are far less likely to cause gastro- 
intestinal disturbances. 

The seriousness of fermentation of half-digested 
foods in the large intestine is commonly accepted. 
Now, because Homogenized foods are digested 
more quickly and completely than foods prepared 
by any other process, it is believed that the dangers 
of intestinal fermentation may be largely overcome. 

Possible irritation of mucous membranes is also 
safeguarded when vegetables, fruits, cereal and 
soup are Homogenized. Homogenized foods keep 
all the bulk needed to help prevent constipation, 
but all cellulose and coarse fibers are reduced to 
tiny, smooth particles, 

Following the recommendations of leading pe- 
diatricians, Libby’s Homogenized Foods for Babies 
are formulated in combinations to give infants a 
balanced blend of needed vitamins and minerals 
every day. There are three vegetable combina- 
tions, one fruit combination , one soup and a cereal 
that has almost twice as high a caloric value as 
other cereals in general use for baby feeding. 





Excerpt from U.S. 
Government Census 
Records for 1931 
(latest records available): 
Infant Deaths During the 
First Year caused by 
Gastro-Intestinal Diseases 


% of Total 

Deaths by 

1931 No. Disease 
Under1 mo. 1,425. 8.7 
1month .. 1,638 . 23.2 
2 months. . 1,748 . 28.4 
3 months. . 1,484. 28.8 
4 months .. 1,388. 32.2 
5 months . . 1,224. 32.5 
6 months . . 1,171. 32.7 
7moiths.. 945. 30.3 
8months.. 888. 29.9 
gmonths.. 760.28.2 
1omonths . 689. 29.8 
1rmonths . 664. 28.6 
Total under 23.5% 


one year 14,024 


Because Homogenized foods 
for babies help protect against 
irritation of the gastro-intesti- 
nal tract, leading pediatricians 
agree that they will safeguard 
the normal infant against the 
tragic consequences of gastro- 
intestinal disorders, 











Pediatricians are invited 
to write Libby, McNeill & 
Libby, Research Laborato- 
ries, Chicago, for samples of 
Homogenized Foods for Ba- 
bies and a series of bulletins 
covering the research Libby 
has conducted. 


. 4, Homogenized ¥ 





<> FOODS FOR BABIES 
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FR, TWO WEEKS OF OUTDOOR 
LIFE IN THE WOODS OF 


NEWFOUNDLAND 


LL the 

medicine 
in the world 
couldn’t do 
the job as 
well! Spark- 
ling eyes, rosy cheeks, a rugged 
healthy tan—these tell the tale 
of a short time spent in this 
wonderful outdoor country. Ex- 
cellent fishing in well-stocked 
lakes and streams—marvelous 
climate—hay fever unknown. 
Modern hotels and camps offer 
amazingly reasonable rates. 






Write for free booklet “Come to New- 
foundland” to Newfoundland Infor- 
mation Bureau, 53 Journal Building, 
Boston, Mass., or Newfoundland Tourist 
Development Board, St. Johns, New- 
foundland, or any travel agency. 














For All Types of 
Urinary Infection 


PICOCHROME 


An Azo-Dye 


o.Cresyl azo Diamino Picoline containing 
20% Tetrabromo o.Cresol 


FOR ORAL USE 


In gelatine capsules containing 0.1 
of the e. 


dy 
FOR CHILDREN 


In 2% alkaline glycerine-water solution. 


FOR IRRIGATION 


A 1-1000 solution. 


PICOCHROME CORPORATION 
80 WALL ST., NEW YORK, N. Y. 


Check within the square for samples de- 
sired. 


Gm. 


©) Capsules O 2% Solution © Irrigation 
ER PEO COCO CET ECT TT M.D 
MTT. 6.6.6. 6.0ccdcincisiecccsccceccececccesces 
TOIT. oc cv ccdscccdqesesccceccccesceocece 
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On the reverse side of the card 
is space for writing and the fol- 
lowing request: 

“List above any special arrangements 
you have made with the patient or any 


that you would like the Medical-Dental 
Service Bureau to make.” 


Payment record card (yellow, 
3” by 5’), which reads: 
IMPORTANT 
Keep This Card For Your Records 
(hl 
Address eataghlieheansl , 
The patient, whose name is listed 


on the back of this card has agreed 
to pay to the Medical-Dental Service 





Bureau, Inc., for services rendered 

by you, a total of $ : 

Payable $ a” a 
Medical-Dental Service Bureau, Inc. 
__ Res sabciccnenideirteterascaaaosnneiiea : 


The reverse side of the card is 
headed by the patient’s name, ad- 
dress, phone number, and account 
number. The lower part of it is 
ruled into spaces for making en- 
tries under the following head- 
ings: date, reference, charges, 
10% retention (by the burean), 
payments, and balance. 


CWA Pay 


[Continued from page 16] 


voucher was rejected because you 
overlooked these requirements, 
and if you can comply with them 
now, it is to your advantage to 
submit a claim. 

Thousands of vouchers, for 
amounts ranging from $1 to $25, 
are understood to have been re- 
turned to physicians. - Many of 
these were never corrected and 
sent back to the commission. This 
explains a large part of the $100,- 
000 owed the profession, which is 
still outstanding. 

Up to February 15, 1935, the 
Compensation Commission had 
paid out $2,447,000 for medical 
and hospital care. Close to two 
millions of this, it is estimated, 
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went to physicians. 

The majority of medical men 
have accepted their settlements 
as full and final. Yet those who 
are able to lodge a legitimate 
complaint at this time can have 
their charges reviewed, thereby 
collecting additional money if it 
is due them. 

Doctors who have neglected to 
submit vouchers for payment or 
to protest those improperly set- 
tled are urged to take action 
promptly. The longer the delay, 
the more difficult it will be to 
trace individual records and cases. 

As a result of the disbanding 
of the Civil Works corps, most 
local administrators have drifted 
into other work. A number are 
now with the Emergency Relief 
Administration. 

These administrators were in 
many cases local men, and can be 
reached for the purpose of au- 
thorizing your CWA vouchers for 
payment. In the event that an 
administrator can not be located, 
the U. S. Employees’ Compensa- 
tion Commission has indicated its 
willingness to cooperate in trying 
to supply the man’s name and 
present address. 

To sum up what has been said: 
If you have failed to collect for 
certain CWA cases or if you feel 
that some of your bills were un- 
reasonably cut, dispatch a vouch- 
er or protest to the commission at 
once. Given a legitimate claim 
and reasonable evidence to sup- 
port it, you can collect. 
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Not So Merry England 
[Continued from page 25] 


formerly attended to on a con- 
tract basis. . . The certainty and 
regularity of this income has had 
a marked reflex action on private 
fees. Many a doctor who does no 
insurance work is today getting 
better fees for the work he does 
because the insurance act has 
raised the standard for all medi- 
cal remuneration.” 

All very fine for the English 
doctors. They are to be congrat- 
ulated on their good fortune. Yet 
they need not be envied by the 
American profession. 

According to figures made avail- 
able last month in the fifteenth 
annual report of the British 
Ministry of Health, $30,385,000 
was paid to 15,500 insurance 
practitioners in England during 
1934: an average gross annual 
income per individual of $1,960. 
The expenses of the usual panel 
practice have been set at $1,100. 
Consequently, the average British 
insurance doctor enjoys (?) an 
$860 net annual income from in- 
surance practice. 

Of course this income can be 
increased through private prac- 
tice. But it must be quadrupled 
(still net) before it even approach- 
es the average current medical 
income of $3,969 in the United 
States. And how can the British 
insurance doctor find time, while 
attending 12 insurance patients a 
day, to earn (and collect) a net of 
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WHEN PATIENTS ARE 
ALLERGIC TO WHEAT, 
MILK OR EGGS... , 


Ry-KRISP WHOLE RYB 
WAFERS are friends in- 
deed—to your patients 
and to you—for they’re delicious 
aswell as safe. Children and grown- 
ups eat them eagerly because they 
taste so good. And because their 
unique whole rye flavor makes other 
foods taste better, these crisp wafers 
encourage close adherence to the 
diet you prescribe. 

Preparedin special kitchens,from 
flaked whole rye, salt and water — 
dusted only with pure rye flour—and 
then baked in special ovens—these 
tempting wafers contain nothing 
which can irritate a person sensitive 


RY-KRISP Whole Rye Wafers 





to wheat, milk, eggs ora 
combination of all three. 
To assist you, or your 
patients, in planning interestingly 
varied menus, a booklet has been 
prepared by a reputable dietitian 
with the cooperation of physicians 
interested in allergy. Separate sec- 
tions are allotted to wheat, milk 
and eggs. In each, allowed and for- 
bidden foods, sample menus and 
recipes are given. We'll gladly send 
you acopy ofthis booklet, with sam- 
ples of Ry-Krisp for testing. Addi- 
tional copies for distribution among 
your patients are available upon 
request. Simply use the coupon. 





Ralston Purina Co., Dept. ME 


434 Checkerboard Square, St. Louis, Mo. 


Without obligation, please send your Allergy 
Diet Booklet, and samples of Ry-Krisp. 


Name Address__ 





City State 











(Offer limited to residents of United States and Canada) 
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$3,109 from private practice. 
® 


Sickness, death, doctor’s dollars 
—Britannia can’t match America 
on these! 

There are other secondary but 
powerful drawbacks to the Eng- 
lish system, also: red-tape, bu- 
reaucracy, inadequate poor relief, 
stifling of research, commercial 
complications and overpowering 
political pressure. 

In the words of Balzac, “Bu- 
reaucracy is a giant power wield- 
ed by pygmies. It has a natural 
tendency for mediocrity, a predi- 
lection for statements and reports, 
and is as meddlesome as a small 
shopkeeper’s wife. It has shirked 
every question, protracted delays 
and perpetuated abuses, the better 
to protect and perpetuate its own 
existence.” 

Certainly, bureaucracy has 
played the accompaniment to the 
administration of the _ British 
health insurance plan. In 1934, 
when the amount expended fo: all 
benefits was $157,770,000, admin- 
istrative costs totaled $23,820,000. 
Thus, out of every dollar spent 
on the nation’s insured sick, 15 
cents was stoked into the fire that 
kept the ponderous machinery 
turning. 

As far back as 1926, the Royal 
Commission on National Health 
Insurance, in its majority report, 
decried the high cost of health 
insurance. “We should have ex- 
pected,” reproached the Commis- 
sion, “that very large societies 
having at their disposal, for the 
purposes of administration of Na- 
tional Health Insurance, all the 
machinery of a huge business un- 
dertaking, would have been able 
to carry on their administration 
at an appreciably lower cost per 
head of membership—we are sur- 
prised to find that this is not the 
case.” 

The Royal Commission would 
not have been so surprised had 
it troubled to find out what was 
behind this high cost. Investiga- 
tion would have revealed over- 
lapping duties and duplicated de- 
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tail, mismanagement in distribu- 
ting employees’ contributions, dis- 
proportionate amounts of in- 
sureds’ money spent on out-and- 
out competition for membership 
volume. After absorbing such 
facts, surprise might well have 
been lost in chagrin. 


When the British Health Insur- 
ance Acts were originated, it was 
hoped they would lighten the load 
of the poor relief agencies. That 
the system has failed to accom- 
plish anything of consequence in 
this respect is apparent from au- 
thoritative English comment. 

The eleventh report of the Min- 
istry of Health of Great Britain 
says it is impossible to show sta- 
tistically that the amount of 
money required for poor relief 
has been reduced because of 
health insurance. The report as- 
serts that this is true not only 
of England but also of all other 
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insurance-ridden nations. 

The Journal of State Medicine 
for February, 1933 and the Lancet 
for January 2, 1932 indicate that 
in some instances the burden of 
other agencies for the welfare of 
the poor has even been increased. 

To quote from the Journal of 
State Medicine: “One would have 
thought that the establishment of 
National Health Insurance... 
would have depleted the out- 
patient departments at the volun- 
tary hospitals ... From 1911-20 
the number of out-patients ma- 
terially diminished. From 1920 
onwards, however, the increase 
has been so great that the at- 
tendance now exceeds the figures 
for the last years prior to the 
passage of the Act.” 

Thus, the argument that a 
health insurance scheme in Great 
Britain would lessen the onus of 
poor relief has been blasted by 
experience. 


[Turn the page] 
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—the American made adjunct for treating 
CHRONIC CONSTIPATION, has been 
evidenced by thousands of physicians during 
the past few months— 
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they recognize that the 
systemic technic tends to regulate and normal- 
ize peristaltic activity by tapering-off doses. 
And, that Regulin is non habit-forming—that 
creation of bulk and softening of feces without 
replacement with Diarrhea is important. 
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D° you—like most physicians espe- 
cially skilled in infant feeding— 
insist that strained supplementaries be 
-.-neither too coarse for an infant’s 
digestive system to cope with 
...nor too finely subdivided to fa- 


cilitate the transition from liquid 
foods to solids? 


... then, we believe you will approve of 
the texture of Clapp’s Baby Foods. In 
any event, we should like to present 
our product to you for your judgment. 
Free—six full-sized cans of Clapp’s 
The “Physician’s Assortment” will be 












sent to you, free, and postage prepaid, 
if you will send your name and address 
to Harold H. Clapp Inc., Dept. 422, 
Rochester, N. Y. You will also receive 
your free copy of a comprehensive book- 
let of recent findings on infant feeding. 


15 VARIETIES 
SOUPS: Baby Soup (Strained), Baby Soup 
Unstrained), Vegetable Soup, Beef 
roth. =< aa 
= : 

. i > IPSs 
FRUITS: Apricots, Prunes, Clar Pp 
Applesauce 
VEGETABLES: Tomatoes, 
Asparagus, Spinach, Peas, Beets, 
Carrots, Wax Beans 


CEREALS: Wheatheart Cereal 





CLAPP’S ORIGINAL BABY SOUPS 
AND VEGETABLES a 


MADE WITH THE TEXTURE DOCTORS HAVE ORDERED 
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Research, too, suffers in Eng- 
land. 

Panel practitioners find almost 
every moment crowded with the 
detail of health insurance. There 
are even institutions for teaching 
British M.D.’s how to fill out in- 
surance reports, meet insurance 
regulations, economize on _ pre- 
scribing, and detect malingerers. 
These make further demands on 
time that might be allotted to re- 
search. 

According to the biography of 
Sir James Mackenzie, this eminent 
cardiologist, when it came time 
for him to choose whether or not 
he would enter insurance prac- 
tice, decided against it. Only pri- 
vate practice, he asserted, would 
give him the necessary opportu- 
nity for study and research. 


The first article of this series 
described the hold which commer- 
cial insurance companies have on 
England’s medical practice. It 
also pointed out that in the 
United States “commercial insur- 
ance companies are vastly more 
powerful and securely entrenched 
than those of Great Britain; 
hence, their grip on any nation- 
wide health insurance scheme 
might be expected to be propor- 
tionately stronger.” 

At the present moment com- 
mercial interest seems to have 
been piqued considerably by the 
opportunities promised through 
health insurance. Medical jour- 
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nals, medical societies, and medi- 
cal broadcasters are receiving an 
unprecedented number of inquir- 
ies from insurance companies. All 
of which indicates what tempting 
bait health insurance can be for 
profit-seeking companies. 


The National Health Insurance 
Act of Great Britain was con- 
ceived in politics and has devel- 
oped striking political aspects. 

In 1933 almost $25,000,000 went 
into the cost of administering the 
English plan. This figure includes 
salaries paid to lay people—who, 
significantly, outnumber the phy- 
sicians employed by the system. 

Some $79,765,000 in disability 
and_ sickness benefits, plus all 
money distributed to physicians 
and druggists, was checked and 
allocated by laymen. Increase 
these figures to a size commen- 
surate with the financial bulk of 
the United States and some idea 
may be had of the rich stake in 
health insurance for Farleyesque 
politicians. 

* 


The past and present of English 
health insurance have been criti- 
cally examined. But what of the 
future? Where is British medi- 
cine headed? Where can Ameri- 
can medicine be expected to go if 
it follows Britain’s lead? 

There can be no doubt that 
England shows symptoms of 
acute state medicine. Infection 








OVARIAN SOLUTION 
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When Treatment Calls For 


GLANDULAR PREPARATIONS 


Send ender today—Write for literature 


ENDO PRODUCTS, Inc., 251 Fourth Ave., New York, N. Y. 


PITUITARY LIQUID 
U.S.P.X. OBSTETRICAL 25 ce. vial $3.25 
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No, 16 of a Series of Advertisements Prepared in the Interest of Acetanilid U.S.P. by the Emerson Drug Company 


NO CHANGE 






IN THE BLOOD PRESSURE 
BASAL METABOLIS 
OR ELECTROCARDIOGRAMS 


with ACETANILID 


In a “Preliminary Study of the Physiological Effect of Acetanilid, bn Human 
Subjects”, Lowy and Helms administered-eleven grains of ace stanilid inf three doses 
within one hour, six days a week to a cross section of persons. The abel might have 
been taking acetanilid for relief of chronic pain. 

They found—“An analysis . . . shows no deviation from the controls following 
the continuous administration of acetanilid over a period of cintogys ond twenty-one 
weeks. ... The subjects at all times were alert and enjoyed good’ health. There was 
no ema in the blood pressure, basal metabolism or electro¢ardiograms of the 
subjects... at no time did we find anything but normal he moglobin eed ++. com- 
plete urinalysis showed no evidence, of organic renal impaifme nt.” 

Thousands of doctors in the United States attested to Meis faith in the efficacy 
and safety of acetanilid by writing 600,000 prescriptions for it in one year. 

A scientifically proportioned pharmaceutical, containing acetanilid and its syn- 
ergists, caffeine and bromide is available, for prompt relief of all pain or nerve 
origin. This economical analgesic affords optimal 4 fect with minimum dosage. . . . 
Citrates have been added for alkalinity and to/make the formula an effervescent, 
pleasant-to-take drink. . . . Requests for sainples receive prompt consideration. 


*( Medical Record, Nov. 21, 1934) 
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started in 1911 when the health 
insurance program got under 
way. 

The Society of Medical Officers 
of Health has asserted that “The 
ultimate solution will be, we 
think, in the direction of divorc- 
ing medical service entirely from 
the insurance system and recog- 
nizing it along with all other pub- 
lic health activities as a service 
to be supported from the general 
funds.” 

No increase in the scope of the 
acts has taken place in the last 
few years. But sentiment grows 
in England that the system must 
be extended to include hospitali- 
zation benefits, confinement care, 
and service for dependents. 

At the same time it is felt that 
the present insurance system can 
not efficiently take care of such 
additional provisions. What else 
to do, then, but give full control 
of medicine to the government? 

A recent report of the British 
Medical Association predicts a 
widening of the scope of the acts 
commensurate with the larger 
problems of medical service, and 
the adoption of “a salaried state 
service.” However, it declares 
that a great majority ‘of the pro- 
fession is strongly opposed to 
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salaried state service—or, more 
bluntly, state medicine. 
. So be it. Yet back in 1910 and 
1911, when physicians rose in 
arms against the advance of 
health insurance, politics over- 
whelmed them. There are those 
who say it can do so again. 
English health insurance has 
evidently let Britannia in for a 
red coat of state medicine. Is 
there any reason to suppose that 
a similar plan won’t do the same 
for the United States? 
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Weather Makers 


[Continued from page 19] 


as calcium chloride, silica gel, 
lithium chloride, or activated 
alumna. 

You may wonder where people 
put these air gadgets when they 
do go off the deep end and buy 
them. Investigation indicates that 
there is hardly any spot where 
they can not be placed. 

You can be conservative, with 
one that stands beside the wall 
like a steam radiator; unusual 
with one that hangs on the wall; 
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-5 to 70-Minus .5 to 45. 
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@Made of “Neircomald” -No plating-Light in 


weight. 
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or see them at your dealer 
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TAUROCOL Assists in 


Treating 
SENILITY 


Bile salts therapy is of great value in 
treating that complex syndrome of physio- 
logical shortcomings known as Senility. 
In the aged there is a slowing down of 
almost every function including the sec- 
retory. Bile flows slowly and sluggishly. 
Fecal retention in the aged colon results 
in a thousand aches and pains. 


TAUROCOL is a stimulant of the bile 
secretions. It will help make old age 
more bearable and life more livable f+ 
your aged patients. 
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VERA PERLES of Sandalwood Compound—for inflammation of mucous 
membranes, particularly of the urinary tract—another Plessner product. 
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THE PAUL PLESSNER CO., Dept. M.E. 4-35 
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In Acute or Chronic 
Inflammations of the 


Urinary Tract 


When you want to maintain a pro- 
longed antiseptic action in acute or 
chronic inflammations of the bladder, 
posterior urethra or genito-urinary 
tract, Arheol (Astier), purified active 
principle of sandalwood oil, is of 
special advantage. The occurrence of 
undesirable sequelae such as smoky 
urine, vesical irritability or nausea and 
vomiting, frequently associated with 
sandalwood oil therapy, is reduced to 
a minimum. 

Arheol contains never less than 98% 
of santalol and is practically free from 
the therapeutically inert and irritating 
substances found in crude sandalwood 
oil, more than meeting the minimum 
U.S.P. requirements in this respect. 


Use 


ARHEOL 


(Astier ) 
for 
GONORRHEA POSTERIOR 
PROSTATITIS URETHRITIS 
CYSTITIS PYELITIS 
VESICAL PYELONEPHRI- 
CATARRH TIS 


»-AccePreD ¢& 


AMERICA 
MEDICALY 
ASSN. 


Write for Information and Sample 





GALLIA 
LABORATORIES, Inc. 
450 Seventh Ave., New York City 
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or practical, with one that saves 
floor space by fitting into a cellar 
closet or unused bin. 

The units are of three types: 

(1) A refrigeration compres- 
sor; looks like an engine; is kept 
out of sight; serves a group of 
air units, one or more located in 
each room. 

(2) Complete, self-contained 
apparatus in each room. (Some 
models of this type hang on the 
wall.) 

(3) Equipment concentrated in 
a remote closet or basement; con- 
ditioned air circulated through 
ducts (the most costly type). 

Before you begin to worry 
about space to be allotted to air 
conditioning apparatus, however, 
you had better look into the mat- 
ter of prices. The original cost is 
somewhat awesome and the up- 
keep is likewise. 

The least expensive unit sold 
by any reputable company will 
delete your bank balance by $400. 
That is, if installation is not too 
complicated. The price may yo up 
to $500 on this unit if there is 
to be much trouble in getting it 
in place. 

The average cost will be $500 
to $700, before you can turn on 
the juice to start the conditioner 
at its job of making weather. 

These costs are for units that 
provide toned air to one room 
only. The dimensions of the room 
being average—1l2’ by 15’ or 
thereabouts. 

Various sizes of air condition- 
ers are available. A typical size 
and shape (@ $500 to $700) 
would be about 39” by 63” by 14”. 

From $400 to $700 gets you a 
one-room unit; but, if you want 
to air condition an entire average 
sized house, say a° twelve-roomer 
(usually about 30,000 cubic feet), 
$2,500 to $3,000 will be required. 
This, of course, is in addition to 
the cost of your regular furnace 
or heating plant. 


As we said above, the initial 
cost (even for one room) is high; 
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AILY ROUTINE 


RN 


To save the time of busy 
physicians, and as a helpful 
aid to hospitals, Gerber has 
prepared a new booklet for 
distribution to young moth- 
ers. “Baby’s Book” is a 
clear and practical outline 
of the daily routine care of 
a baby. It is written by a 
graduate nurse, with many 
years of experience in uni- 
versity nursing instruction. 
It is designed to help moth- 
ers care for their babies 
sensibly and confidently, and 
to avoid needless worries. 

The various chapters cover 
the major questions asked 
about infant care, noted in 
contacts with thousands of 
young mothers. Among the 
subjects treated in crisp, 
clear fashion are: 

Clothing . . . Baby’s Bath 

; Baby’s Weight... 
The Nursery... 
Exercise . .. 


Strained Toma- 
toes .. . Green 
Beans . . . Beets 
mr Vegetable 
Soup ... Carrots 
-.. Prunes... 
Spinach... 
Peas... 4%4-0z. 
cans. Strained 
Cereal... 10%- 
0z, cans, 
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Feeding the Baby... Play 
... Training in Toilet Hab- 
its . . 7 “Average” Develop- 
ment . . . First-Aid Meas- 


ures... Sun Baths... 
Calling the Doctor in Case 
of Illness. 

Space is also included for 
birth and identification rec- 
ords, and several pages are 
reserved for a record of the 
doctor’s visits. 

The booklet does not give 
feeding formulas or medical 
suggestions. For such in- 
formation mothers are ad- 
vised to seek the aid of 
their physicians. ‘‘Baby’s 
Book”? emphasizes the fact 
that each baby is an indi- 
vidual problem, and that the 
baby should be under the 
regular observation of a 
doctor to secure the best re- 
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Gerber'’s 


Shaker-Cooked Strained Foods 


W rchfuless “> 


sults both in ordinary health 
and in illnesses. 


The coupon below will bring 
you copy for inspection 
The new book, which ef- 
fectively supplements our 
“Mealtime Psychology” in 
helpfulness to mothers, is 
being offered for 10c a copy 
in our advertising in many 
national magazines, It is 
also being offered to hos- 
pitals, with the suggestion 
that they charge 10c a copy 
—the money thus secured 
to go to the hospital layette 
fund. We will, of course, be 
glad to supply this book, in 
any desired quantity, to 
doctors for distribution with- 
out charge to mothers of 
young babies in their care. 
Just let us know how many 
copies you wish after you 
have inspected the 
book, that will be 
sent on receipt of 
the coupon below. 





Fremont, Michigan 


Name of physician or 


hospital charity funds) 


GERBER PRODUCTS COMPANY 


ME-4 


(In Canada: Grown and Packed by Fine Foods of 
Canada, Ltd., Tecumseh, Ont.) 


hospital 


(In the case of hospitals, it is understood that copies 
be sold at 10c each, the money to be applied to the 
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OLIODIN 


(lodinized Oil Compound) 
FOR THE 


NOSE 


AND 
THROAT 


Gives: Prompt relief 
in head colds, thus pre- 
venting complications. 
R OLIODIN 5 2 

For Rhinitis, acute or 
chronic. 

Ozena or Atrophic Rhi- 
nitis. 

May we send you a free trial 
» so that you may note 


the excellent results obtained 
after using same 





Name 
Street 
City 


THE DELEOTON COMPANY 
Capitol Station, Albany, N. Y. 
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and, as if to add injury, the up- 
keep is high, too. The daily cost 
to keep the machinery going is 
from 50c to 75c a room, or $182 
to $273 annually. 

You may well ask, ‘“‘Won’t these 
sky-high prices drop in the fu- 
ture?” and add, “The price of 
radios and electric refrigerators 
is way down from where it was 
several years ago.” 

Technical and engineering au- 
thorities claim that no great re- 
duction in air-conditioner prices 
is to be expected. They explain 
that present-day methods are 
based on old thermodynamic laws, 
are fundamental, and therefore 
can not be short-cutted. Any 
“trick” method that may reduce 
production costs will be bound to 
have a catch in it. 

They go on to say that a great- 
er sales volume resulting from 
better business conditions may 
mean a 10% price reduction in 
two years. But labor is at a mini- 
mum now. Therefore installation 




























Hayden’s 
VIBURNUM 
COMPOUND 


H V C has proven its werth. 
As an Anti-spasmodic and 
Sedative, it is useful not 
only in Gynecological and 
Obstetrical work, but in 
General Medicine as well. 


HVC 


is prompt in Action 
Safe to Use 


No Barbiturates ye No Narcotics 
No Hypnotics 
A free sample will be sent to mem- 


bers of the medical profession upon 
request to the 


NEW YORK PHARMACEUTICAL 
COMPANY 


Bedford Springs, Bedford, Mass. 
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Greeting to this year’s 


2,000 


Soon, approximately 5000 young men will leave medical school 
for interneship, further study, or whatever their life as a 
medico may be. To them we want to present hearty congratula- 
tions that they have successfully come through one of the worst 
times any class of medical students has had to contend with. 
Many of them doubtless see in their diplomas a proof of sacri- 
fice as well as permission to enter a life of service. 


While they have been scanning materia medica and the phar- 
macopoeia, it is likely they have not made the acquaintance of 
some homely things which the old family doctor has learned 
by experience, such as, for instance, liniment. Some twenty 
years before many of them were born, Absorbine Jr. was get- 
ting its tests in actual use as a fine, safe, logical reliever of 
muscular aches and pains, burns, bruises and abrasions. More 
recently laboratory tests and public use have proved its efficacy 
for Athlete’s Foot. 


May we introduce this stalwart old timer to you? A free sample 
will be gladly sent on request to W. F. Young, Inc., Spring- 


field, Mass. 


ABSORBINE 


REMEMBER—For more than 40 years 
Absorbine Jr. has been the famous remedy 
for relieving sore muscles, muscular aches, 


bruises, sprains, Athlete’s Foot, etc. 





























































Worn, the world over, for 
every condition requiring 
Abdominal Support. 


Every belt is made to order. 
Ask for literature 
Katherine L. Storm, M. D. 
1701 Diamond St., Philadelphia 

































Tilden Has Kept 
Faith With Physicians 





For secondary anemias and other condi- 
tions of the system manifesting subnor- 
mality in metabolism, prescribe 


MALTO-FERRO 


(TILDEN) 


Iron Ammonium Citrate, 80 gers. 
per fluid ounce, Hypophosphites, Ex- 
tract of Cod Liver Oil, Malt, com- 
bined in a@ manner exclusive with 
Tilden. 

Symptoms of nervousness, insom- 
nia, constipation, loss of appetite and 
weight yield readily to ent 
prescription of MALTO-FERRO. 


Free sample to physicians only. 


Moderately priced clinical trial 
offer on request. 


THE TILDEN COMPANY YW 
The \ nono Pharmaceutical 
use In America —— 


New Lebenen, N. Y. St. Louis, Mo. 
Malto-Ferro, please. 
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charges two years hence may off- 
set a 10% reduction in purchase 


price. 
* 


Suppose we assume that you 
accept the blow of air-condition- 
ing’s pocketbook demands. What 
will be its advantages to you? 
Judge for yourself whether they 
offset the price, if you have it. 


First: Your windows may be 
kept closed even on the most 
stifling days. Street noises are 
kept out. Thus the dignity of 
your office is increased. You are 
spared nerves frazzled from the 
honking of horns and dropping 
of ash cans. Your patients may 
disrobe without being exposed to 
drafts. 


Second: Odors are whisked 
away. Some patients react with 
distaste to the “antiseptic smell” 
at the doctor’s. 

Third: Redecorating costs may 
be reduced because the “condi- 
tioner” prevents the “streale:ng” 
caused by changing temperatures 
and humidity. 


Fourth: The precision and 
cleanliness of your instruments is 
preserved. Dust deposits are pre- 
vented by the machine’s filtration 
activities. 

Fifth: The goodwill of your 
patients toward you will be en- 
hanced. The comfort of the treat- 
ed air will be noticeable and wel- 
come to them in their distress. 
Your progressiveness will be ap- 
parent, your prestige heightened. 

Sixth: Your office furnishings 
have thus far been your only 
means of demonstrating taste and 
success equal to your competitors. 
Your finest weapon against com- 
petition is the confidence of your 
patients in your skill as a physi- 
cian. But progressive office and 
waiting room equipment does its 
share. 

Seventh: Your patients will be 
relaxed and in better mental at- 
titude than if they sweltered or 
chilled while waiting for you 
This should be conducive to bet 
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ter reactions to office treatment. 
Eighth: The non-scientific 
claim of having “seashore” or 
“mountain” air is too foolish to 
be advantageous. But cleaner air 
in a cleaner place is a justifiable 
claim and makes for excellent lip 
service on the part of patients. 


“Case histories” of two doctors 
who have experienced air condi- 
tioning prices and advantages 
will serve as helpful gauges to a 
physician who may be taking 
“weather-making” seriously. 

The first “history” runs as fol- 
lows: 

Dr. A. W. B., of New York 
City, installed air conditioning 
units in two rooms of his office. 
According to him, it has proved 
entirely satisfactory. Windows 
closed in summer shut out noise 
and dirt. Comfortable tempera- 
ture maintained. Both units oper- 
ate from 8 A.M. to 5 P.M. five 
days a week at $.75 daily per 
unit. $1.50 per day! Care of sys- 
tem is negligible. Simply change 
cloth filter once a day. Objects 
to high cost of operation. Patients 
often remark on comfort and con- 
dition of his room. Cost of sys- 
tem: approximately $1,400 in- 
stalled. 

The second “history”: Dr. 
FE. H., Park Avenue, New York 
City, installed one-room unit in 
his office. Claims 100% efficiency 
in all the conditioner’s functions. 
No disadvantages. Claims best 
investment he ever made since 
lifetime durability means no de- 
preciation. Machine used only 
when room becomes uncomforta- 
ble. Dr. H. had the air condition- 
er installed for his own comfort 
primarily.* Claims his efficiency 
is increased by his surrounding 
“climate.” Cost of his unit: $700. 

[Turn the page] 

“He saved money. If he had wanted a 
machine to “‘climatize” for more people 
in the room than just himself, it would 
ve cost more. Conditioners designed 


for “two-people occupancy” rooms give 
up when five people walk in. 
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FREE FACTS 


; About Newest 
Fischer Equipment 








SHOCKPROOF 
X-RAY 


A new marvel- 
ous unit, mobile, 
shockproof, com- 
pact. Delivers 20 
M.A. at 67 K.V.P. 
Four times faster 
on exposures than 
competing units. Gives both radio- 
graphy and fluoroscopy—results as 
fine as anyone could wish. The sen- 
sation of the entire medical profes- 
sion. 

Get the facts, if interested in 

X-ray apparatus or accessory 

mobile unit. Price only $650.00. 














SHORT WAVE 
APPARATUS 


The short wave 
apparatus of to- 
morrow. New 
proven type of con- 
struction. Four pa- 
tients’ outlets and 
high-low switch 
gives full adaptability to varying 
electrodes and body resistances. 
Fischer-built tubes give 25% more 
power. Easier tuning. Highest 
quality materials and construction. 
Assured dependable service. 

No superior short wave apparatus 

available. Physicians interested in 

short wave therapy should see 
this unit. 


















Write. Or tear out 
this ad. Check appa- 
ratus you are interest- 
ed in. Sign name and 
address and mail. De- 
scriptive literature 
sent immediately. 


H. G ache & Co., Inc. 


2323-2337 Wabansia Ave. 
Chicago, Ill. 
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It should be borne in mind that 
a number of air conditioners on 
the market are still in the early 
stages of their development. They 
have not been subjected to suffi- 
cient testing and may prove to 
be a poor investment. An air con- 
ditioner has got to be good and 
stay good for a long time if its 
purchase price is to be justified. 

Don’t be fooled by an excep- 
tionally low initial outlay. It may 
mean that you will own some- 
thing that steadily increases its 
appetite for your money. 

Remember that mechanical 
equipment, unlike plaster on the 
wall, has to move and remain co- 
ordinated. Air conditioners should 
stay in perfect trim for at least 
ten years. This means that rotat- 
ing parts, moving ten hours every 
day, must turn over 2,000,000,000 
times without “spoiling.” Further- 
more, equipment must be sound- 
proofed and remain quiet through- 
out the decade. 


In order to be sure of mechani- 
cal and financial results, expert 
engineering advice is essential. 
Each application of air-condition- 
ing apparatus differs. Many vari- 
ables must be analyzed. To men- 
tion a few: average number of 
people occupying a room; number 
of light bulbs and their wattage; 
floor area and construction; thick- 
ness of walls; window exposures, 
awnings, and shades; inside glass 
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surfaces such as French doors; 
and whether or not the space to 
be “climatized” is in a residence 
or office building. 

When that air conditioner sales- 
man knocks on your door, ask 
him, therefore, how much of a 
consulting engineer he is. Even 
if he claims thermo-dynamics as 
his birthright, and you are in a 
position to be interested, you had 
better call up the company who 
sent the salesman and ask them 
to send their best engineer in- 
stead. They’ll be glad to comply— 
not many people have $500 to 
$700 to spend on air. 





Where Am I? 


[Continued from page 30] 


sonal travel, insurance, savings, 
etc.) 

Office expenses (salaries. tele- 
phone, insurance, stationery, 
stamps, drugs and _ medicines, 
minor instruments, etc.) 

Maintenance (rent, heat, laun- 
dry, gas and electricity, repairs, 
food, etc.) 

Automobile (gas, oil, repairs, 
garage rent, insurance, etc.) 

Miscellaneous (dues, member- 
ship fees, magazines, donations, 
taxes, interest paid, etc.) 

The totals of the “by cash” and 
“by check” columns indicate your 
disbursements for the day and 















Cystogen Chemical Co., 882-3rd Ave., Brooklyn, N. Y. 


the dependable urinary antiseptic 


CYSTOGEN 


Methenamine in its purest form 


The aperient form of Cystogen is a granular 
effervescent salt indicated when elimination is 
faulty. 
sediments; tones stomach and bowels; washes 
urinary tract with dilute formaldehyde solu- 
tion. 
cystitis and gonorrhea. Send for free samples. 


Dissolves uric acid and phosphatic 


Especially good for urinary deposits, 

















































Ts, 
er- 
ns, 


yur 
ind 


c 


es 





ENCOURAGE 
patient confidence 


In the treatment of skin conditions, 
heavy greasy applications and cumber- 
some bandages are objectionable and 
eause unfavorable patient reaction. Ulti- 
mate results can hardly be expected. 


MAZON 


offers the physician a modern dermal 
treatment highly effective and readily 
acceptable to the patient. 


DERMAL THERAPY MODERNIZED 
COMPLETE RAPID ABSORPTION 
IMMEDIATE PRURITIC RELIEF 
EASE OF APPLICATION 
POSITIVE RESULTS 
NO BANDAGING 


This 
tion 


e 
INDICATIONS: 
PSORIASIS ACNE 
ALOPECIA DANDRUFF 
RING WORM ATHLETIC FOOT 


AND OTHER SKIN DISORDERS 


MAZON SOAP 


ABSOLUTELY PURE 

NO SYNTHETIC PERFUME 
NO ARTIFICIAL COLORING 
NO FREE ALKALI 

KOR PERSONAL HYGIENE 


Mazon and Mazon Soap should 
be used alone. 










“One picture is worth a thousand words’’. 


Psoriasis condition of 8 years dura- 
eliminated with 


was 


completely 


Mazon and Mazon Soap. 
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* 
REFUSE SUBSTITUTES 
Insist that your patient ob- BELMONT LABORATORIES, Inc. 
tain the original 1-2 or 4 oz. 4430 Chestnut St., Philadelphia, Pa. 
blue jar. Gentlemen: Please send me trial supply of Mazon 
On Sale at and Mazon Soap. 
Dependable Pharmacies 
* 
Address 
Distributed by 
Reputable Wholesale City ‘ State 





Druggists. 
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THE SIZE OF A 
HUMAN HAIR? 


HEN you think of micro- 

scopic measurements, add 
this one to your list. The diam- 
eter of the bore in thousands of 
Taylor Clinical Thermometers is 
one-twelfth the diameter of a 
hair from your head. Amazing! 
But because uniformity here is 
essential to thermometer accu- 
racy, Taylor assures it with scien- 
tific precision. 


So it is with every step in 
making Taylor Clinical Ther- 
mometers for your use. “They 
must be accurate,” says Taylor. 
““We know the steps to assure 
accuravy and meet all profes. 
sional requirements. We follow 
them and can guarantee our clin- 
icals against everything except 
breakage.” 


The proof lies in their use. The 
Taylor-Tycos, long a favorite 
among doctors and nurses, is as 
fine a thermometer as you can 
buy. There is also the newer Tay- 
lor Estee which comes in a special 
Professional Set for replacement 
needs. Rely on Taylor for accu- 
racy. Ask your surgical supply 
dealer for Taylor when you need 
clinical thermometers. Taylor In- 
strument Companies, Rochester, 
N. Y., or Toronto, Canada. 


“Taylor 


CLINICAL THERMOMETERS year. 
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should balance with the total of 
the distribution columns. 


Monthly Summary Sheet 

At the end of each month the 
totals of the daily sheets are en- 
tered on the monthly summary 
sheet. Merely add the various 
columns on the monthly summary 
and stack disbursements against 
income in order to find out your 
net gain or loss. 

The back of each monthly sum- 
mary sheet provides a space for 
memoranda. This space is used 
for recording such items as in- 
come other than from your prac- 
tice, bad debts, profits or losses 
from the sale of property, stocks, 
bonds, and so forth. Extremely 
helpful, this, when income tax 
time comes around! Furthermore, 
it prevents confusion of data re- 
lating to your practice with ex- 
traneous items. 


Yearly Summary Sheet 


This sheet crystallizes the whole 
year’s financial experience. In 
thirty seconds, if you can add 
fairly rapidly, you will know the 
amount of your taxable income 
for the preceding twelve months. 


The satisfying feature of this 
system is that it requires no book- 
keeping skill. It’s simple enough 
for a grammar-school youngster 
to operate; yet it presents an 
accurate analysis of what’s what 
financially. 

So little time is required to 
keep the records up to the minute 
that any physician, no matter 
how busy, can make the entries 
himself. A secretary is not needed. 
Thus private and personal finan- 
cial data can be kept private if 
you wish. 

No need to wait until the first 
day of the next calendar year 
before starting this system, eith- 
er. Any string of twelve consecu- 
tive months makes a fiscal year. 
By beginning now you will be able 
to snap your fingers at the Col- 
lector of Internal Revenue next 








ip 








orm *s = 


> @aoweeaeo v 


April, 1935 





An Effective Reconstructive Tonic 


Winter draws to a close, but the ravages of 
diseases of the respiratory organs so prevalent 


during the Winter still continue. 


In cases of debilitated conditions of the ner- 
vous system and as a convalescent food and 
tonic. PHOSPHORCIN is recommended to 
the attention of our physician friends. 

In medicinal doses PHOSPHORCIN acts 
upon the nervous system as a tonic and stimu- 
lant, improving the appetite and increasing 
strength and body weight. 





Literature free upon request. 


Established 1851 E | M E R & A M E N D Incorporated 1897 


Third Avenue, 18th to 19th Street, New York 
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Thousands of Physicians 
PRESCRIBE 


. ° 
Pulvoids Natrico 
Reg. U. S. Pat. Off. 
Brunton-Thrush Formula 
Because they are convinced that they 
are an effective combination of vasodila- 
tors for the symptomatic reduction of 

high blood pressure 
FORMULA: Potassium Nitrate, Sodium 


Nitrite, Nitroglycerin and Crataegus 
Oxyacantha Sugar coated, green in 


color, made to dissolve in the intestinal 
tract, for the avoidance of gastric dis 
turbance. They are well tolerated and 
may be given for long periods, if 
necessary 

In Pulvoids Natrico the Nitrogly- 
cerin is not dissipated. Prescribe 
the original, and avoid imitations. 















MADE 16 





LONG ISLAND CITY 





THE pruc (ey) 


U. 6 A. 


PRODUCTS CO- 


NEW YORK .U.SA 








26-35 Skillman Avenue 





Clip and mail for new professional 
ooklet 

The Drug Products Co., Ine., ME-4 

Long Island City, New York. 

Send me your professional treatise— 

For The Symptomatic Reduction of 

High Blood Pressure 
























































NOT MERELY GOOD 
BUT THEBEST ... 


Loraga, Plain, is not merely a good emul- 
sion of mineral oil and agar-agar, but 
the best emulsion that the modern art 
of pharmacy can produce. It pours freely, 
it stands up when mixed with water or 














® other liquids, it is devoid of an oily taste 
— it has every quality that only the finest emulsion exhibits. 
Loraga, Plain, contains no added laxative ingredient. Excep- 
tional purity of its ingredients makes artificial flavoring 
unnecessary. Loraga, Plain, is a DEPENDABLE intestinal 
lubricant in constipation of a milder type, in spastic condi- 
tions of the intestinal tract, and whenever softening of the 
intestinal contents is desired without marked peristaltic 
stimulation. 

Loraga is supplied in 16 ounce bottles. The average dose 
is one to two tablespoonfuls. . . . . Trial supply gladly sent 
on request. Please use your letterhead. 


— 


LORAGA_* 


PLAIN 
Mineral Oil Emulsion at its Best 


WILLIAM BR. WARNER & CU., INC. 
115 West 18th Street, New York City 
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BOST TOOTH PASTE, a new denti- 
frice in both paste and powder form, is 
said to remove tobacco stains without in- 
jury to the most delicate enamel. Its 
anti-stain properties are the result of a 
combination of emollient oils. Bost is 
claimed to be totally free from acid, 
bleach, grit, and other harsh abrasives. 
Samples and literature will be sent upon 
request by Bost, Inc. (LS 4-35), 480 
Lexington Ave., New York, N. Y. 


ARTHRITIS: Recently printed ab- 
stracts on sulphur therapy point out the 
value of Sulisocol (colloidal sulphur iso- 
tonic) in the treatment of arthritis. It 
is injected intravenously as a rule, but 
it may also be used intramuscularly. 
Copies of the abstracts can be obtained 
by writing the Drug Products Co., Inc., 
(LS 4-35), 26-45 Skillman Ave., Long 
Island City, N. Y. 


WHOOPING COUGH: An interesting 
pamphlet on whooping cough and _ its 
treatment with Elixir Bromaurate shows 
the results obtained from its use in 150 
cases. According to these tests, the prod- 
uct shortens the period of illness from 
months to weeks and diminishes the fre- 
quency and violence of the coughing 
spasms. For your copy of the pamphlet 
write the Gold Pharmacal Co. (LS 4-35), 
New York, N. Y. 


URINARY ANTISEPTIC: Picochrome, 
an azo-dye for use orally and externally 
as a urinary antiseptic, is said to be 
practically non-toxic. The product is pre- 
pared in both gelatine capsule and solu- 
tion form. Samples and literature are 






109 


available from the Picochrome Corp. 
(LS 4-35), 80 Wall St., New York, N. Y. 


NEW TREATMENT FOR HABITUAL 
CONSTIPATION: In cases of habitual 
constipation and intestinal stasis, Mycol 
is claimed to be distinctive in that the 
dosage is decreased gradually as the con- 
dition is relieved. The product is a com- 
bination of biliary extract, lactic fer- 
ments, and brewers’ yeast in a base of 
agar-agar. It promotes the flow of bile, 
changes the intestinal flora from putre- 
factive to acidophilic, and provides the 
laxative effect of brewers’ yeast, rich in 
Vitamins B and G. Mycol is prepared in 
tablet form. Samples and literature are 
obtainable from the Anglo-French Drug 
Co. (LS 4-35), 1270 Broadway, New 
York, N. Y. 

2 


ACUTE INFECTIONS: A reprint en- 
titled “Intravenous Injections of Animal 
Charcoal in the Treatment of Varied In- 
fections’”’ shows results obtained from the 
use of Carbonactyl (animal charcoal) in 
cases of acute infections. Observations 
are given in cases of lung infections, 
gonorrhoeal arthritis, gonococcal epididy- 
mitis, and acute puerperal infections. 
Physicians can obtain copies of the re- 
print, together with literature describing 
Carbonactyl, from George J. Wallau, Inc. 
(LS 4-35), 153 Waverly Pl., New York, 
_ Be 

e 


MEDIAL HEALTH SUPPORTS: 
Here’s a new 12-page guide for the con- 
venience of the physician interested in 
prescribing and fitting health supports 
for his patients. In addition to giving 
rules for fitting, the booklet displays the 
company’s various models of maternity, 
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CONSTIPATION 


AN EFFECTIVE YET 
SAFE TREATMENT 


(ABA 


BULK, LUBRICATION, BOWEL 
MOTILITY without CATHARTIC 
ACTION, ROUGHAGE, IRRITATION 


Tuts recent devel- 
opment of the Battle 
Creek Laboratories 
answers the demand 
for a drugless, phys- 
iologic bowel cor- 
rective in which 
rhythmic and regu- 
lar bowel function 
may be_ restored 
without unnatural 
stimulation. 








KABA —a natural source 
product (bassorin) — affords un- 
usual bland bulk and lubrication, 
without oiliness or leakage. 


KABA also contains brew- 
ers’ yeast, providing a generous 
supply of the vitamins B and G, 
the presence of which helps restore 
the normal motility of the bowel. 


ty 


Make a test of KABA. 


THE BATTLE CREEK FOOD CO. 
Battle Creek, Michigan, U. S. A. 


MAIL COUPON TODAY 





THE BATTLE CREEK FOOD COMPANY 


Dept. ME-4-35 

Battle Creek, Michigan 

Send me, without obligation, literature and trial package 
of Kaba. 


Name 
Address 
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hernia, kidney, ptosis, sacro-iliac, and 
back supports, together with models of 
maternity and nursing brassieres. Ad- 
dress the Medial Belt Co., Inc. (LS 4-35), 
385 Fifth Ave., New York, N. Y. 


CASES OF MILD CONSTIPATION 
have been treated effectively through the 
use of Loraga, an emulsion of mineral 
oil and agar-agar containing no added 
laxative ingredient. It is indicated in 
spastic conditions of the intestinal tract, 
and whenever softening of the intestinal 
contents is desired without marked peri- 
staltic stimulation. For a free trial supply 
drop a card to William R. Warner & 
Co., Inc. (LS 4-35), 113 West 18th St., 
New York, N. Y. 

* 


B-D ASEPTO SYRINGES have a new 
feature which makes cleaning much eas- 
ier. A bakelite plug is removable from 
the mouth of the bulb; this permits thor- 
ough cleaning of the bulb through a 
large hole. Write for the booklet which 
describes and displays fifty styles and 
sizes of Asepto syringes. Address: Becton, 
Dickinson & Co. (LS 4-35), Rutherford, 
N. J. 

+ 


PETROLAGAR REMINDER BLANKS 
are being distributed among the profes- 
sion to assist the physician in making 
sure that his patient receives the correct 
type of Petrolagar for his particular 
case. Each pad contains 36 blanks. Ad- 
dress your request to Petrolagar Labora- 
tories, Inc. (LS 4-35), 8134 McCormick 
Blvd., Chicago, Ill. 

* 


RUN DOWN CONDITIONS, point out 
the manufacturers of Pepto-Mangan, 
have been successfully treated through 
the use of this tonic. It is a neutral or- 
ganic solution of true peptonates of iron 
and manganese, in combination with cop- 
per, for improving the condition of the 
blood and for toning up the entire sys- 
tem. Pepto-Mangan, it is said, does not 
stain the teeth, disturb digestion, or cause 








PRESCRIPTION -BLANKS 
Printed to your order on our beautiful 
1000 watermarked bond. Boxed. Standard 4” x 
for 5Y4" or smaller, This is our standard price 
$1.90 (10% more west of the Mississippi}. All 


other items similarly priced. 
SEND FOR SAMPLES AND OUR GENERAL PRICE LIST. 
PROFESSIONAL PRINTING CO. 


“America’s Largest Printers to the Professions” 
103 LAFAYETTE STREET. NEW YORK. N.Y. DEPT. M3 
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constipation. It is put up in both liquid 
and tablet form. In addition to the sam- 
ples, literature is offered. The address: 
M. J. Breitenbach Co. (LS 4-35), 160 
Varick St., New York, N. Y. 


ASPIRUB, FOR COLDS: This remedy 
is the result of several years’ chemical 
research to combine aspirin with the 
best-known agents for control of head 
and chest colds. Prepared in a non- 
staining ointment form, Aspirub is in- 
dicated for home use in the treatment 
of colds, coughs due to colds, muscular 
aches, pains, and soreness. Samples, to- 
gether with literature giving directions 
for use, can be obtained from Justin 
Haynes & Co. (LS 4-35), 347 Fifth Ave., 
New York, N. Y. 

& 


DIETARY CHARTS: A manual of au- 
thenticated reference data giving the vi- 
tamin, mineral, and other nutrient values 
of many types of food, is available to 
members of the profession. The charts 
have been compiled under qualified sci- 
entific supervision. The H. J. Heinz Co. 
(LS 4-35), Pittsburgh, Pa., will gladly 
mail you a copy without obligation. 


COOPERETTES FOR FEMININE HY- 
GIENE: Here’s a new illustrated folder 
describing the Cooperette, an individual 
applicator for Cooper Creme, a vaginal 
jelly. The manufacturers say that the 
applicator eliminates unsanitary nozzles, 
collapsible tubes, and uncertainty of dos- 
age. Write the Whittaker Laboratories 
(LS 4-35), 250 W. 57th St., New York, 
Bm. %, 
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SAL HEPATICA: The new two-way 
action of this product is claimed to have 
a marked effect in intestinal toxemia and 
acid condition. First, it gently sweeps 
the intestinal tract free of toxic wastes; 
and, second, its balanced alkalinizing 
action helps restore normal alkalinity to 
the bloodstream. For a complimentary 
supply, drop a card to Bristol-Myers Co. 
—™ M75 West St., New York, 


MACMILLAN MEDICAL PUBLICA- 
TIONS: This 90-page catalog lists books 
on medicine, surgery, dentistry, nursing, 
public health, and allied subjects. It gives 
the price and a brief review of each pub- 
lication. The Macmillan Co. (LS 4-32), 
60 Fifth Ave., New York, N. Y., will for- 
ward copies upon request. 











Y RATIONAL 
ATTACK 


INTESTINAL 
TOXEMIA 


Tue futility of at- 
tempting to kill putre- 
factive germs in the 
colon by so-called 
“‘antiseptics”’ has been 
amply demonstrated 
in clinical practice. 





S SPECIAL CARBO 
*YORATE FOOD FOF 
SHANGING THE ™ 
TESTINAL FLORA 


Obviously the more 
rational attack is to 
help Nature’s defense 
mechanism by pro- 
moting the growth of 
the protective germs— 
aciduric bacteria. 








The two carbohy- 
drate foods best suited 
for this purpose are lactose and 
dextrine, as shown by the work of 
Torrey, Cannon, Rettger and 


Kendall. 


Changing the intestinal flora 
becomes a natural process in the 
presence of 


BATTLE CREEK 


LACTO-DEXTRIN 


A food with a medicinal effect, 
which is pleasant to take. 

Coupon brings clinical sample 
with complete literature. 


MAIL COUPON TODAY 


THE BATTLE CREEK FOOD COMPANY 

Dept. ME-4.35 

Battle Creek, Michigan 

Send me, without obligation, literature and trial tin of 
Battle Creek Lacto-Dextrin. 

Name 
Address 


























































112 MEDICAL ECONOMICS 


The TORMENTS of G-WAILMENTS 


‘e+. painful micturition... burning sensations/or te 
branes... are effectively diminished by + 


. 


Re OD PEACOCK SULTAN 


Pharmaceutical Chemists 
4500 Parkview St. Louis, Mo. 


Makers of SANMETTO + PEACOCK’S BROMIDES « CACTINA PILLETS + PRUNOIDS + CHIONIA « SENG 
AIRS TN A LETT I TS 


company 








The Factor Underlying The Use Of 


BEFSAL srcstwens or ARTHRITIS 


IS ADEQUATE DOSAGE (90 to 180 grs. daily) OVER SUFFI- 
CIENT LENGTH OF TIME (4 to 8 months persistent treatment). 


Dosage is based on the requirement of (1) covering, with an anti- 
septic reagent, the entire surface of the small intestine and (2) the 
molecular quantity needed to chemically combine with the by- 
products of defective metabolism to prepare them for elimination. 
This dosage and treatment is possible without detrimental cumula- 
tive action. BEFSAL contains no cinchophen. Marketed in boxes 
of 100 and bottles of 1000 5 gr. and 10 gr. tablets. 






Successfully used by many physicians for more than 12 years. 





Estate of Please Mail Literature to Apr. 


DR. S. LEWIS SUMMERS ie 
Ambler, Penna. 
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Literature and detailed information about any trip or place men- 





tioned will be sent to readers on request. These pages, clipped 
and filed each month, will form a practical travel encyclopedia. 


EUROPE 


ENGLAND: John Bull’s calen- 
dar for May and June lists big 
events: the Wimbeldon tennis 
tournament; the King’s Jubilee; 
the Epsom Downs derby; ‘Lord’s 
Field cricket matches; crew races 
in the Henley Royal Regatta; 
and the Aldershot Tattoo, mili- 
tary pageant supreme. 

Accommodations in England 
offer all the variety your pocket- 
book and temperament demand: 
from secluded, inexpensive inns, 
to sophisticated, high-priced 
hotels. 

England affords the whole 
gamut of sports with golf, tennis, 
and riding outstanding. 

Reasonable hire gets you an 
automobile and courteous chauf- 
feur-guide to drive you over fine 
roads to the lake district, Scottish 
moors, or channel cliffs. On the 
other hand, you might save money 
and enjoy things more by taking 
your own car at approximately 
$130 for the round trip. 

Paris and Berlin are only two 
and four hours away respective- 
ly, from Croydon Airport. But 
look out for the customs! They’re 
strict—especially on such articles 
as cameras, victrolas, and records, 
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films, and silk stockings. 

You had better count on part- 
ing with $600 to the steamship 
people. But they say the round 
trip can be made for $400. 


ALASKA 


An eleven-day coastal voyage, 
starting from Vancouver, exposes 
you to any number of auroras 
and totem poles. 

Northwest coast ports, includ- 
ing Juneau and Sitka, are slipped 
into for brief visits. If your 
taste in scenery runs to the 
Vikingland kind, Alaska, seen 
from the sea will appeal to you. 

Traveling companions on this 
trip are mostly of the younger 
sort, mixed with a fair share of 
the middle-aged. Nipping air, 
although bracing for the hearty, 
keeps the aged and cold-blooded 
away. Even youngsters who have 
returned say they were glad to 
have taken along heavy clothes. 

Motoring in Alaska is poor. 
Roads are bad—hard on auto and 
occupant alike. 

Jasper National Park, a stop- 
over spot, is a mountain play- 
ground, 4,200 miles square. Golf, 
fishing, swimming, riding, and 
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How does menthol 


affect the tobacco flavor 
of cigarettes 


? 


Spud cigarettes use a minute quantity of menthol, 
together with other temperature-reducing ingredi- 
ents, to cool the smoke in the cigarette. It is not 
enough to interfere with the natural flavor of the 
tobacco. In fact, Spud’s process enhances this natural 
flavor for two important reasons. First, it keeps the 
tobacco moist and fresh for a long time—and every 
smoker knows the relation of fresh tobacco to flavor. 
Secondly, cooler smoke retards the production of 
“high temperature tars” which often cloud the fine 
taste and aroma of well-aged tobacco. 

Spud smoke carries fewer of these irritating tars, 
hence it is milder and smoother. This is the only 
claim we make. 


SPUD 


MENTHOL-COOLED CIGARETTES 
13¢ FOR 20 + (20¢ IN CANADA) > CORK TIP or PLAIN 


THE AXTON-FISHER TOBACCO CO., INC., LOUISVILLE, KY. 












































April, 1935 


Alaska’s only real motoring facil- 
ities are available there. 

Meals, living quarters, and the 
run of the ship that takes you to 
Alaska and back can be had for 
a little over $13 a day. The av- 
erage round trip costs about $150. 
No hotel bills are involved. The 
ship is your home for the entire 
voyage, unless you make a stop- 
over. 


HAWAII 


The round trip to the Islands 
from San Francisco takes about 
ten days. Unless you want to go 
simply for the ride, plan on two 
weeks at least away from the 
California coast. 

Liners to Honolulu are thor- 
oughly up to date. Air condi- 
tioned dining rooms and private 
verandas for some staterooms are 
among the special refinements. 

Honolulu vacations attract well- 
to-do travelers. Rates at the 





Royal Hawaiian Hotel are high. 
Most trippers to Honolulu stay 
at this ultra-modern hostelry. 
Some get rooms with balconies 
overlooking the Pacific. Al- 
though prices are steep, there is 
some comfort in the fact that the 
Royal Hawaiian provides boating, 
golfing, and riding (horseback or 
surf) at no extra charge. 

Summer clothes, sport and 
formal, are essential to the enjoy- 
ment of all that goes on. 

Take your own car if you want. 
Roads and service stations are a 
la United States. 


Inter-island sea planes zoom 
through a two-hour air trip which 
means a lofty glimpse at mag- 
nificent scenery. If you prefer 
water to air, the scenery is just 
as beautiful on a leisurely inter- 
island boat trip. But the ship 
must be your hotel because prac- 
tically no accommodations are of- 
fered elsewhere than in Honolulu. 

[Turn the page] 











If an oral treatment for 
Diabetes still seems to you 
a revolutionary idea, we 
invite you to make this one 
conclusive test, without 
cost or obligation: 


Administer UVURSIN® 
and let your own patient's 
chart prove its effective- 
ness in reducing sugar. 


Mail coupon for suffi- 
cient UVURSIN (27-day 
treatment) to make this 
actual test. This innocuous 








*Literature accompanying free trial lists 
ingredients and administration treatment. 


John J. Fulton Company, 
88 First Street, San Francisco, Calif. 


Your own experience is 
the best evidence of the 
therapeutic value of any 
product. 





I have not tried UVURSIN. Please send free trial quantity to 





sold for prescription pur- 
poses only, is available 


Street 





through your druggist. 
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Establishing 
Confidence... 


PINEOLEUM 


WITH EPHEDRINE 





For many years, Pineoleum has 
enjoyed the confidence of many 
physicians in home and supple- 
mentary treatment of rhinitis or 
acute coryza. 

Pineoleum is now packed in 
three forms: (a) “Pineoleum” in 
30 c.c. dropped bottles, nebulizer 
outfits, and large refill bottle; 
(b) “Pineoleum with Ephedrine” 
in 30 c.c. dropper bottles; and 
(c) “Pineoleum Ephedrine Jelly” 
in nasal applicator tubes. 

The physician now may pre- 
scribe the form of Pineoleum 
which best fits the case at hand. 


PINEOLEUM 


Reg. U. 8S. Pat. Off. 


THE PINEOLEUM CO., 
8-10 Bridge St., New York, New York. 


Please send samples of Pineoleum 
and Pineoleum with Ephedrine. 


s— Should you 
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Maunaloa, an active volcano, per- 
forms for you whether you are 
mariner or airman. 

Be prepared to spend $500 on 
an Hawaiian vacation starting 
from the West Coast. Round-trip 
steamship passage costs $300 for 
average first-class accommoda- 
tions. 


CANADA 


St. LAWRENCE RIverR: A quiet, 
middle-aged sort of trip takes 
you from New York to Nova 
Scotia, then to the mouth of the 
St. Lawrence, and on to Quebec 
and Montreal. The river cruise, 
dedicated chiefly to scenery, 
promises rest and placid enjoy- 
ment. 
wish to stretch 
your legs elsewhere than on a 
boat deck, jump ship at Murray 
Bay, Prince Edward Island. 
There an up-to-date hotel accom- 
modates you at reasonable rates 
and offers swimming, golf, and 
fishing at no extra charge. 

If you prefer motoring, leave 
the boat, take a motor trip on 
the side over good roads, and 
catch the boat again on its re- 
turn. 

Uncomplicated customs and no 
passport requirements introduce 
Canada’s warm hospitality to 
American travelers. 

Sixty dollars will take you on 
the trip; $150 will allow you to 
spread yourself; $100 is enough 
to do it nicely. 









CAST-IN-BRONZE 
FULL-AUTOMATIC 
Brin For Pree CHROME 


.1143 UNIVERSITY AVE. ROCHESTER, N.Y 
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To You GENTEEMEN of the STETHOSCOPE 


see CACTINA PILLETS 
fA } 


} 
We say frankly, Cactisa Pillets cannot replace digitalis . . . but, when used 
as an adjuvant to the more active cardiac stimulants, less of theplatter 








required. And in most cases where a non-irritant,: non-toxic, 4 





cardiant is indicated, Cactina Pillets have proven highly success 


eterno pet fi 

“We would like Yeu to. try Cactina Pillets—for Tobacco Hegtt, Failing 
Heart of the Aged, Arhythmia, Tachycardia, etc. Requests/tor samples 
will be filled promptly. 


Its tendency to obvigte extrasystole is truly remarkable. 










“GR ™ D PEACOCK SULTAN CO. 
WBE “ Pharmceutical — “ Oo 
4500 Parkview St. Louis, Mo. 


Makers of SANMETTO « PEACOCK’S BROMIDES « CACTINA PILLETS + PRUNOIDS + CHIONIA + SENG 
LRRD Ta TE 








Liquid PEPTONOIDS 


with Creosote 
FOR COUGHS AND COLDS 


The well-known virtues of pure beech- 
wood creosote and guaiacol are utilized 
in combination with the reconstructive 
qualities of predigested proteins with 
lactose and dextrose. 


Samples on request. 





THE ARLINGTON CHEMICAL COMPANY, Yonkers, N. Y. 


A sample, please. 
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GARDNER’S 
Syrupus Aeidi Hydriodici 


Iodine therapy is not new or untried. Since 1878 
GARDNER’S Syrupus Acidi Hydriodici has been 
prescribed by thousands of physicians with beneficial 
results. 

Each fluid ounce contains 6.66 grains of pure, re- 
sublimed iodine. It is palatable, acid in reaction, giving 
the constitutional effects of iodine without causing 
gastric irritation. 

Indications include: bronchitis, influenza, laryngitis, 
pharyngitis, pneumonia, pertussis, glandular enlarge- 
ments. 

Prevent substitution and insure dispensing of the 
genuine product by specifying GARDNER’S in origi- 
nal 4 and 8 ounce bottles. 

Advertised only to the medical profession. 
SAMPLES AND LITERATURE SENT ON REQUEST. 


FIRM OF R. W. GARDNER 


Orange Established 1878 New Jersey 
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DIATUSSIN 


Relieves coughs without the aid of narcotics or bromides 


Drops and 


ERNST BISCHOFF COMPANY 


Incorporated 





Syrup 


New York, N. Y. 



































@ What does it mean to be able to rec- 
ommend a method of vaginal hygiene 
with entire confidence in its efficacy? It 
means, among other things, an easy 
mind, than which there is no possession 
more priceless. 

This you get as an essential accom- 
paniment of Ortho-Gynol. The Johnson 
& Johnson signature on the tube means 
that years of laboratory research pre- 
ceded and countless clinical and hospital 
tests followed its manufacture, before it 
was offered to physicians. All this to give 
you the support of conclusive proof, 





FOR VAGINAL HYGIENE 


DOCTOR, 


ortho-gynol 
bears this 


signature 
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as you write Ortho-Gynol into your 
prescription. 

Ortho-Gynol provides mechanical and 
chemical protection in one—combining 
a tenacious gum base that effectually 
blocks the cervical canal, with antisep- 
tic ingredients that destroy bacteria and 
intruding live cells. Its use is indicated 
especially in the local treatment of Vagi- 
nitis, Leukorrhea and Endocervicitis. 

If you have not yet been supplied, 
send for a full-sized tube of Ortho- 
Gynol with unbreakable transparent 
applicator (actual value $1.50). 





ortho- >-gynol 


fohmion«fohnvon ) 
New Brunswick, N. J. 
I am a practicing physician. I have not receiveda 


package of Ortho-Gynol and descriptive booklet. 
Please send them. 


Dr. — 
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No request honored except from the profession 




















